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aAwjII ^ r-LaalJ AjjA^II o^^ji*]! bL^ijll 



iSJj^sJ\ IjoLujI juoo-I .i 



TT^jJjlm^JI v_svS cicgjj ^sv<bjjoJl9 cU\Lcx£ cLaJ v_._.ja,l>j £p>Li s^-^y^' uS^^y qJujuo v_S^-H i_juljuuJI col 

(always learn) yoJgj LoJb ^^>g cbtju^i Jgl (1 

cLogJ-gjo u-aj (j.lijo cLpeij OjI v_sJJI JbtjoJI ^svS OJuJc? cLoglso v_^,jg5l />gj J5 ^S^-^ ^^1 uS^-^ 
/JLsdl 9I cbj^JjuJI cOjoJlJIj c\s\JLc IpJ uglj o^* Q-V-a-« cLogJbzo sSl .cJ.wJI /JLszj c\s\JLc LpJ 
JJlg «lJLs v_sJJI />5)jJI qjo Ju^ifll />gj J^ v _sJbeJg dbljj3- igjj co>b> ,a£>l gl v.svXij^ijJI 

0A2J >_sJJI />gjJI O- 

cUaS dJLzo v_s^9 cus> Cjl »_sJJ I JbtxJI i r s£ jjud> Ca^ju^jI 6>yo3 <S^j3 J^ dLua.gj S! sv9\Ll& 
ul L_jj_>jjo (^btJI oIjL^jo v_svS 6_>SLqJI u\J <dblj.X9 uJcLbJiJ dJLoJLc lac Lb Lojb t&j+S oLogJLzo 
gjJoJI ^-.-L?-; gJoJI u\J ..Lhuju uglj sSljl /xlali jAiLi u\LuaS \Loo OjI gls i/JaJJ cjjls LpiS 

iq (2 



JgbtJ dbl /xAjJLaJ dbl v _sOu>to (jjjuo ,jjp*^>LJI jJLaJ vibl 9^ < _sJ-V.y^> <^Sl ^bej jIj-ujI o-° j-*^ eS^u 

<JjJ*L>L /X^ajJL> ^sJI /X£jlJLajjI /)^JuO &OJ*J OjI Ol 6_>SLqJI Li/Jo \J ,/O-£Ju0 J-£>\JI (3+^) ClitjuJU ug5b 

lij CajI vJajlC cuiyiog OJulC Lo JuJafll J0I9 J^ { jjo Jc> n_sv^o>xJI §0 JjoLzjJI ,^B /x^jlJLajjI ^Sj 
idbl^+itJ uL^bjg dJU v-a-yb-V^i v _sJI oL>baJI .2^1 ob>bdl ^3 Lojb jJs dJlgj3> £x> (JJ&jjj ulS 
Lojli dLuJLaJ jqJo i/x^Sjjzj (jojuo u-uU (Jjo y_?Ss> 9I dJLjl_>9 dLbt^>l gjlS clg_»jj ,jjj*^>LJI v_.j>Lj 

P \ <l (3 
CJkS Aaj ,jjJ*L>Li cLliLo^J ^jjo 9I dLuuAJu L_JjjljuuuSI OfjSLi (jii-Ouo oljjiitJI qjo OjjuS cIjjO^ dJLszo OjI 

cuJLc <u)l ccoj>j v _s^sLqJI z)^!^! j^i LpJls cdLoj^- cJgjLo v^ <ojujc> jLSlsl (3hj>l Uj 
LaLojLjj ojI Ojj&j£> OjSs o^^ ^Laajl+j o\J <(Lojb as&*Ljjj$ jLls^lg ob>b«JI jlqjj .illiLr. igc) 
clJ-v.yo.ll J>jj LoJ ^-uLJI ol dLUU ^sJLc c_>ls oL> ubjsl \Loo es^ 2 ^ <CL ^ ^Lp* ^-S^^o _>ji2j cu^sb 

^-.jq.113 JoabJI Igi ^gb>- U col qJLoLc ^LL>j Tcul JjL>l />^is^>9 p^]\^>\ o-C /)^JLaajI JjulC 
^jLixAS Lojb >o^jj joJ^ja dLL /xg_>jjuuJLad^ clIoLjuul; ^S^ oL>LsJI .^svji2j 0-X^ T/x£>Jc>l ,^3 pJbjJJj 

(to practice) , ^^ oi (4 
ij v-jujJlJI ul (jliLL.ja.Vjo — Julil clJ.v.^1 ^^s^ ^jJJI — cljccjj ^1 JLsjoJI J>b >iLL-> Lojb 
gj ^soj> LjjjS ujJuj clJjlm^ j^^b Lol Jc%J cuJjLy^J cuJjLyo qjo JjLLil ^AJlC JcJ ^so«y c^Jj^j^I 
^j-uglaj jAiLuj ^jiujo sSig 0>p>- A->bLfi> dbl /x^joJI u\J u-ugis A->bL& {Jjjjo ^juuMjlj i_jujJlJI ulS 
/>il ^sOlj ^Sj -i-2-*J 0^>-Ojo cLbLuuuj db\J </jJLc ^j-uu ^jiujo v_9gi>9 JjoLszj9 q^ cul.y.y^JI i^b 9I Ji>_»jqj 
cuJjLyo v_sv9 ^JJj^l 9-1 cuslz> >J9_JiJI ojbj 9J v _svjJ> u-ubj ^jiujo bsuli iCUgjoJ gi_>j (jil-Qjo «UJ| jj^s \Jg 

' C " c c c 

<~-|J^JJ^ i_sJI ubLoJI v_..y.jgj ^j-ojo i o^l^ Jc>La JuSl9 u-^S^ "-S-^ LoJ iJj\J JaJlC Lo Jjb_q| cjacl 

(jjo (_H-i^>S ^ifl J^9 A^-*' u^Sjl-C (_A>9^uo Lojb ,jjJLjjLqJI idJLptC (>ojo <^>b> ^svS ul i>?uoJ cus 

g.L.li.9 ^^sJLJbg IgjoJLuoJLujjIg Ig-uub ^btJJ IgJLogj /> Jjl9 /s^S ^99! cbtJI 

^1 (5 



v _SvJL> 9I .>^jjij 9I ./>gj J9I U9ISU /)j\J Ls2j_>_>jj ^btjJI LjjjcxjjuI c(j>L> (jijuijo u\l cLc_>_»jaj u-ubj (jojlo 
>j JitLOjuj A> ^Sl cJLjj gJ <dbJL>j ,jjo dLujIj >J3jLc ljuOjo L_JjS ug5>-J clJj^j^I Jj>b cl^jjj J9I 

O g^jjjuo ^svJb /> jc*J cu^uj 30 y_s^>9 cul dUgii^marketing Jl 
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dLjLt& (j.Lii>-gJU \J jIslLoj <3jI Jjj*ijuaj03 (jiLouo ,>ajo Luj ul .xSLjo O^Su dLI >y^-H v_svS c^^s^-uj /xfi>l 
Pjl^jjLuoJI PJij^j^J^ t-.-.-uluoJI 099JI i^sS ,jjjj OlaS <*si9$jj (jLiJuo y_$J\$ c^gli j^l 



a (6 



^JLi93 (j-Li-g-oAVjo i,j-ijljujL> (jljuo Ojlg 0>h^ c IjOjS L^jJ ugSL; (j^-Ouo 0_>j^^) gJ y_s^is> <^s>\s> JjcxcI 
(j.LL^a.11 ^sJLc OJlcIs 9I JjbgxJI ^sJLc v_i.g.l <^iS dLSg ^swaiiJ (jLiJuo OJulSg <3joj\J (jlilpJLo ob>b> ^^ 
\Liuo v-A^jJI 2^' ^jjJ-^oJI ^fR - Cjlg i£u£> dkSg J^LjOjujo ^^C ,jjo clJjl^JI dcpr JlcIs v _jC^> gl 

£.9jl^jjI J5 v _svi^- 9I />gj J5 JjoxI <cu9i\JI cucLjpamphlets Jl ,_sJ-c ^^u ^9^^l fiyjl^ *~ss-^ 
o^joI^JI us^bjjoJI v&JL^jL; L^JLoxl .healthcare advice ^c*^JI ^LcjJI o^ ^Lijl cL>gJ 

CJk5 T\J j,;^^ jgj^jJI C9>* i_S^°l ■Ch JZj0 b^ £.9^ -J-J ^! c ^l u* 2 * <J^' £.9^ u-^- ^Ia oi>-Ojo 

£J ■ (7 

cJasJ JjLoJI JbsJI ^JjjSjSscSUja l _S v -^ v-S^ 3 ^' ^svjlSjoJI .^.svL^'^i U9^J uS^-^ ^^ jiU ^l i_S v -^ 

dLjL^a olSuoJI olSuoJU Lojb i_S:>l L^jj J^sljOjuo ,±LUr. ;_sJ-> l^i o_>l9 ^ULc*J LoJ 0S9JI u-uloj i_sv9 

.(dLjLtfiJ ulSuoJI i_jL>Lo £y&\ ^sOl^oj 9I) 

«Uj yoJbtij y_sJ\ (J^a^eJ jAiLi 0>y£»9 0>iS ^jvS L^J\i> qjo u\J (jjj^UI olsL^D i-SgiJl v_s\^ OjiLuoJI 

ij J-g.t-.Jjl3 q.J5t.ll { jjo (?jZ*JJi> o^*^ o^aj ^ -J^V c UJl cLjj ul Ul \1juo JgJiJ dislj^l JgApeJ y_s^^J. 

«^oj>aJl9 6ilj\JI ajlc ^svJLustimeline Ja2*j'9 j^I \J u-uj ojl>I9 j^o \J cuJ-x^ sSajlc 09IJ9 liS 

Jl^qJlJI >j t5JOjJ9 

Jgl "■■■'I (8 
power of expectation g9£jl 099 Lojb /^julc o^j^q^ p^> ^ 9^^ esJI u-uUI 

u^ijjjoJI £-La.i J9LSJ JjJu 1,^9 u-aj di I9AJI (Jjuuajo (jj^ 20 >$^ v-U^9 (j^i/jjoJI ,_b>i gJ \bjo ^svjiSj 
cul gJlaxJI t-AAjJgJI ^jjo t-JUoJ (jS^ 9^>/9active JjAj ^3 ^j-oj ig^-gjo ^jJojo ci^ajlqj I9J1JI ul 

.0J3-L (j^jjjoJU 2^°^^ c*£.~=fcj oi I9AJJ JjIaj ^s^J-c v_i.'^>j 
^sottob J-ia9l ci^-bsJ cloJlQjo 0^9 LJb> ^ILzokjj cc>b> J-ka9l v_s^ JJLeuZzj ^jJI J5 uU gJJS\ Lojb 

Juia9MJ _>jijli LiLpe9 OJ^ As; 

Q9cJI a^cI (9 
clcLuj 24 /x^IS />^jJkjj Luj Qju&}\ jo$j J5 (j-i-LjLiLaJIg ^jjj^^-LJI gJ^ib LoJli cUj^ujuJI «^jjoJljJI cIjj3- 
6-V-i-a.o ob>L> ,^3 p$j3$ gJoiLij U9^l>LJI <sSljl cJsi^juy J0I9 Jji Laj >J)<)_aJju <fresh cL^iolj 

<6_,joJIj ojL^ajo yj±. oL>b> ^ cbaiagjo 9I «iK ^0^99 gg-M^^Q ugJLiiLaJI Lol .optimum use 

c^^sv-jujJ o\L^>I9joJI JjLjjgJ viL^j cLuil gocjuuu 9J ^svi^- .jj£\ /sJUzjI dl9A^J dL>aj cc>-btJ dJL99 joJl£.\ 

i JgLfljJIg CilsjjuJb oijc«J />gj ^jOb ^sotA^u^ Q-V5»j i^cLjj fjCu OJuoJ l_>9l \1juo />9jJI J-»9 <dJ-V.^a.; 

cLbUj i— ngJI Ljogj cLcLuo (j^u <_souuuol -JU-gj LcuS oUSgj g_u3J_»-ul _>j3- JjoxI 

qjll , Ug . lioJ o^ ■ \S laj (10 
j^l cLoX. 9J <«^>li«JI Jj>9jx; P-VJL/j^u ^IjLp* j^joI i_s^jjj&j. ul <U)I gjo ^^.i-gjo JjJigjJ ^^swajoJ 
6jLig_uj Lojb dJLjuLoJ ^svsM^a <u)l v _sJLc J5$j Joii9 />^JLc U9S ^1 olgk.-> ^juoJI 0JLQJ9 dJULc 
.ub"^ Lojb ..x+g-iAj Lojb iCU^jdJI >j/)gj3659 £,9jljjj\JI v-sva/jU 7 Jl9/>gJI >j 24 Jl jljuo v _sJLc 
Cj-JLajLjuj I .Ja.i-.iij Lojb Qlljjj ijjocJLuoSuo .iLi-Lr. ^jJI oJuxc L0JU0 < dJLaj Ln_>Ju ^jJLc diijoLuucul Lojb 
^1 JS Lie ^sJI J5 cJLxc Ul vj U J99 u^Mj> o-x^ cJLxc L0JU0 .oxjuI .oaJs .cJLjj .dh99 
dL'Lci JjlsLj Luj <u)l cLii 0I9 ^L=*ljJI ^^uil <~o U ^LJ-c cJ^gJ cuJLc jA9l 

dJ_>jX; Jc%J 9I dLuULaJ ct.^.jq.L) ^jJojo J-kaaJI v_jl>Lo <Ul ^LstJI t-.-.^i.il IIIIIIIJJ3-I9 
cLjjulqj c^JI i>° >j-'^>-.' A^b t -'-' 7 -^l C^*^' isle ibLa^tJI ul S;U>JI >j J99I "-jolg 
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i_jujJlJI v_svS oj-vcI>JI 3-I^U^JI LuI^>I { jx> sS3li»-.Jj.ll c.>hj L° Lvv^ ■■ J-iLJiijjuuoJI «LliL^> cl>c\JI s^SP*' 

6_>jL9 cLuil i r s3 jo^juo uc^lajJ \J /xpjli PJiLy^aJI ul 9I /x^jJjJlJ oU-V.on.ll { jjo jjuS (j^»9j (j^^aitj 

v_SvS J-£i2eJJ /J cuL ...culpjJI i r s3 <_fj_XJooJI ^Z-ujlJ cCjuuloju P^y^io ce^l^jj jo^Jjo J5 uc^^jjj Jj i_jUjJjJI 

LjJa9Ij ul jjo\JI \lS> ul cLsijJL>Jl9 .. cLLoL ulS sSJJI «Lijl)jLojoJI9 /JLsdl o^ j-i-oJI l _s\lc ..(-jujJlJI Cj^S 

«U5LJjuoJI <j-JlS> *^s<3 uLjjjLjliI uLa_.Ju i-UL^ ul JCK.i_.jg-Q .. ^.lT-^>^oj coLjjjI 
Jjo>aJI v_ij>L^> v-sJjLyziJI j^l i^sj >>^Jl9 q-'ja-aj <— 'jJjjoJI i_sJI ^9^ Lo^Jj>I 



Lo y_$J\ [su> J-^aJ cblpjJI v_sv99 Lg-i-a-.Juj P.l5>_.jj 

CLyiOJ^J Lo JjO^zJI v_iJ>LoJ ^0^9 OU LjpjJ I v_SvS /xAJllJJ J-jLaJ 



<j-Jl& L(9-j^j (j-ujJul^jli ...<U)I cLuj ul ^^jJo^joJI IJl& ^svS 



v^ -XjJj> vj-^ S?\J OJc*J JJ Lo \_>ju£ v_svJl9 ...cUoi>\JI o^ -V-^^LJ 3jhjJL.uj IcS .cuLoX Jjsjo 1^ 

.cUjjJJ jlg-ujuo colju 

S"cqI )qLc qjJ.V.M^.11 v^>Lo 6ga 
dLl9 cuol> ..co /)jJcu^J \J v _jvjJ>.. cu9 ^jijuaj sSJJI gslgJI o-C ^x^l u l S^L SfljJ ■■ vj-^oJI vS^' 
uls... IjJ ..qJLxoJI JiLi cujj^ v _sJLc >h^ u ^I gLj*JI .AAc 6jjjj*JI c\JLxsdl dbL_> «JjLijuo v _jJLc 

ul ^svlc u^Jj^eJ ul OSgJI oli ^svS <-j^*j.. Lo clJ.X.m£> v_sv9 JlC> <-jUjJj ^jvlc J^^x^JI v_s^ .ib.'aJ^LO OjIS 

cujjJLsJI ^svji dLb ... L^>LaJ Lo cbaJLojo c^Jj^oJI <j-Jl& ^^svS dJjc^l^J ^svS ^syJL 
cLLoX v_svS qJLaJL^bo S; s^cl_ > J ul Ju \J.. JjojJI v_ij>Lo <jjo jjojLjuuuo JqjiS9 V9L*J (JjOuJqj ul Jj^J OJi-> lil 



TdJLL , Lo^JI >_iJ>Lo cI->lL^o < _ss-& Lo ci^Jq 

0I9.. 6^9^tJI oL>ji i _s^£>9 L L^iS Jjo>aJI >j^juu ul Jj^j clJj^^) v_jL>Lo i^l .. cbJj-orJI v_jj>Lo cb^L^io 

ul Jl5L9 ..cOo^joJI OJLfil ^svS JjLiu ul Ca^*c*j Lo lil I jJ.. dc\LoX jolol cbl J-ia9l v_svS cuJjloO >^-ku 

^jai Q-vAf-"^ ■■SfJI °1->L> ^svS OjI u^lii ul qjo \Jju9 ..cujjX: ^^svS AsLcu-uj^.. vidj />.V^.^.jj ^sJjLyrJI 

..!!dJLJI «1>L> ^^ ^JjO 9j5> QL i u^l.i-.jJ3.. dL dJLuUUOjjoJI 



o5 cJ^L^JI , 15 . u 

C c 

40 s^-'liP' J^ i>° u ' -J^eijuj ..jjo\}\ \la> v_svS Li>j lil..L_>jjLflj ..o^aJI &^ o-Lii)-?.!! Jj ...\J g^JaJL 

CJlcIs ^jG^ccxj 0^9 ■ .t— --g-LII Ijuob IgJLocfcj ul dSjuuJ u^JL^L.jgj cCjuuuoj^ ,jX Jjjj \JLo dJIj^i v.sJjLyZJ 
i_S>>l cOj^jo sSl qjo JjoX i_jl->Lo sSl9 Jj..L^S u^Sjj-^ijy ccliL^aJI JiJ-.ttbLooJI cbe.Ln.oJ I 
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{ jjoS ..(j-uLi \JL9..dJUi v_svS £ptiJ fiJ 0\$..<^jujjosz1\ t\}$£> ^\ gjo dLjj-XJ O9SL; ul J3L>..^jIaJI v^ 

qj_P>-\JI go 0-Xj_>J Lo (3Jb*j ul LqjI (jii-OuoJI 

..!!dJLyb^j Lo jcsl»_«jj3.. c ojJ <— ijjuJ sSjJI y.sJ.v.y^.LI ^aajuo v _ijjJL*j v_svS dJjLjij: cu^M^JI 

T^jJ^ju^JI <-^oLo LpJLaj \J >^sv^JI cL_jj\JI Lo 

^jJjLy^JI ^sJLc CV_jlC Vj-i^oJI U 9^ U ' ■■ OJols C(JLoJ> v_SvS cL_*i\JI dJLLi J^ (j^lj.-JfcJj (J^V 

JjoX v_ij>Lz> i^Sl (JjjLc^ <— 'jJlooJI Lpj />3iij -XS v_scJI cLkii>-\Jl3 oLS^JLjuJI (j^Lg-J <^<ejjj CjJcay I-3l& 

/>>^tO 

:<_ajj-^-II -Jy-cls* v-s^ >oLbaj\JI />jlc1- 

c c c 

/>l_>^>l 1,^9 l>yi^ u^JL&Luuuj /x^Jcsii ..I_>j>-I Og^ol-g-J \J Jl3>\JI pJasuo v_sv9 ,©-£j\J «i^ejjJ3 U3jjJujoJL9 
jIa^cI 03^ l _svi^>- IjjJiS u^aj^j A9 /x^jl Lo^..ul5>.oJI v_ij>Lo go L^jJLc v _j^ajjoJI (Jl_>j^u\Jl3 j3Jo^JI Jl^cI^jo 

093 sSl v_sv9 cJUi' qjo y_sc>_yJ, \J cJbJI 0Jli5> v^ vj-^oJI u ^- Jjo-C v_jl^-Lj sSl v_9jLtij _>jo\JI IJlq>3 

..oJjLy^iJU <^>-L^o v_9j-sL>j v^ Ll9 Lo>5 cbJLc iLoA\c\JI 
! I^Lpj 01s>\$j v_svS ,j-uLjj\JI ,jjo />>«JLo ^c 3^3 dJUi v-a.;^ 

: oLv_uj3_>JI (J_>j^J ^^svs^juJI ^svS Jj*2jJI2- 

Asj />d5>Jol Apel9 ..OS3 > ^29l v_sv9 0>>lu ul Ju \J i_SJJI sSJctJIS oL-aJ^JI (j^ cJLjuuo <~> J ^JJaJ\ Jl>L 
3^ sSJJI CAS3JI ,_sv9 L^9_)j^u />3-JijJ ^Ji_*jJ3>JI eS^J-C J-rctJ JjjojzJJ />AiLJ <3jijj-Xj coI-\j qjo (JjJlJI 3! £,3jljjjI 

_>o\JI lji£j />LiiJI ,^9 «^SLUI 6_>jl>JI Asj Jju /J cus 

^sJI.. UoiJI £u^t^ii pJsbuos ciS^ J_*9 dJUi (JLJjuSI 3! Cv_s^>L> cisi <JSj^> <=lJl£uol ^sJI sS:>3j sSJJIs 

uA^joJI cLaJ £,>C>J A9 v,^! j3jo\JI dUU ..LgJ^Lol ioa.-> />LoJ J_i9 cU3^\JI o^ »^=tJI sLul jl>ifi>\JI v_juL> 

cU_uj3_)JI ciJuo v— JJqj3 t>\%^> ^svlc Jc>I3jjoJI v_sJ-V.i^JI >5Luju A93 .. L^sio JjoLsiJ v,^^! clJ-Xj-^JI t>\si> \_s3 

.AW^SjjG 03^ i3 > ^lJ 
..!!«iJjoj>j gjJo^juy \Js oJjLy^> >_jl^>-L3 sSl CU9 <-j>-C>j \J >x>l sJaJL 

: JjojJI />Lkij ,3.1-1^3- 

<— i^JLjj^ c^aJI \JB^£> <Kajjk> LpJuo ..L^jJLc >j^juu s^S^' Afl^iLl^ cUjJjl^d 6jbl ^svS P-iJij^ v_sJjLy^> ,J£J 
(jTUg-J cOaJ <— 'jJlooJI i_sJ.X.iy^JI <ls>$J. A9 .Jjjo^JI IJ4J i_*jJ>_)jJI (^j^JLujI ^svi^- Jj..Jjjo^JI <— iLujl> 

..coLjuo ajlCsI cIsaJI ijj^ 3! JjjojJI gjo JjoLstJI ajlC L^cLjI >_jl>I3JI olcl>>\JI 
«^9jJIj q5j \1s LpiLjJo uls ^svi^- »J I^j=>-\J I i_JLc v_svS3 Jj oL^jj>3iJI dUb JLtoJLij >oJ^j \J vjAiJoJI o^3 

■ .uli>.oJI ^-i-^Lz? ^SaJ v _9j J ioJl3 j^j-JI JJ3J Lojo < Jjo^JI v_ij>Lz> L^j dLz>3l v,^^! 
«^9Aj <XjV$jS>$j \jSuj ^svlc (j^>>l ..C*S3 jj^afll ^svS Jjo^JI v_jl>Lz> <^_qj JLu ul v^ v-^X-^ OJi5 lilf) 

CU^LuuO 
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.CLyb_>J \J Lo 1S>$..<\ju£Z) \J LojS J^-JJ { JJO ..(^JjAJuoJI v_SV->l Oj-XSZiO 

qjo jJL^I 3! i_>S LpJLc gJLbj ^33.. Joii9 cUjulqjJ 1_£j JjojJI i_jL>Lz> Lpj ioii>j A9.. CjIj-jjjI JjoX ulSuo JiJ 

.<1sld QjJLoLsdl 
«UjLy^JI ohljjl ..oL^jJI gjo JjoLsiJI joJclu j I > jul>\JI OJLfil JojJ^J Lo ULc oLJ.wJI j^joI v_svS 

2Jl...il_>9\JI (j^tgj gx> ^baJI JjoIszjJI.. L^ajjLzax)3 

Jol &X> ^j-U^JLsJL />§SU. Or^ 'W-Vy^JI V-">Lz> ^LuO JC*09.. jjo\JI IJl£j \JL UgajQJ \J (JjJjJluoJI ,JjO jJjiSJI 

..Lo c&juuJ gjo L^j\LoL2J3 ^jJjLy^JI (j^iiti j3joI i^sl viij^.J 3I.. Lo ^j-JLb uS^J-C ijLajMJ qjj3AjuoJI 

^jJjLy^JI v_iJ>Lz> ,JjjLcy -X9 LojO ..JjO^JI <^y^>3^1.-> v_S^cl.>J. ^.. A^ "-r^J^" >O^LJ L^LuO ^JjJijjoJI JCSli 

vii-^JJ p^jjj\ (jj^Lo cuoSuo ^svlc U3^juJbej /x^ApeJ <3Juo ulSLoJI jJ-Juo (Jjj^uj LoJijJ>3 0$_>>\ wJLl& Jj 
^SvS 0$z>j2<lu \J..iji\JI ^svJlSoJIj ..^jJjLy^JL CL^>L> oLulSuos ijljsls >yl95 O^ cl * 9 Lo >JLoji£LLajjI3 

<&{+*£>$*££>$ Jjo^JI jI>*jjI eS^J-C £_MJo\JI 

..!!j3jo\JI OJu£> JL_> dL.jU.gJ JcbujQJ 

:qj_)joI (^gjJi^j c>p«JI Ijl^ qjo >jjl^JI 

dJU3jjo cu9 Jc*J sSJJI £9jJljLi3-l dL-Sloj ^_s^s>- '6l2r\$ix>]\ oLl.wJI £,1^1 l _sJLc (J^j^Jll- 
jLi>l LbjJs.. /x^o JjoIsJI dJLSuoj eS^ 5- &9I9JI s^ o^.-^'i^ -" ^J-iL-^JI ^cgJ eS^J-c «J_>stJI2- 

:6>15jJI oUju-oI- 

ojl& jjjojd ioLajuUijujuoJI 3! cLJo\JI obLx qjo (j^u-v5>j jl^ptj 6a->I3jjoJI oUjuj^JI dUb ^s^S 
L^j JjojJI ^sJLc />3iij ULc -s^JLc ,_L>i oli ^s v -^ '-^ uS x -°j j °JI o^ 'WLc ^y cLljuulu oLJ-Uj^JI 

_>jS3-u \^j;S>\^> ja^su IjJ ...pJiLy^J «i>L> v^ t_--.ju.J3.. ^-IL^jjj cJLslaIi L^j\J.. cUiL^aJJ qjJlcLuuuo 

..HcJiL^JI (JujLao 

J^ jj^3jj fi^9->. 3^9 Ij^joLzj jjjoj pJL> v_sv9s Lz>3^v> lpJy> ^jjJu>-I3jjoJI cLJo\JI >JLu^>I >j^3->j />j-^J 
j3Jo^JIj S ,sv^i-Su3... L^jlC ^jJjLy^aJI OAai v-i-^Lo v-^i-g-J Lo l>yi-i .^jJjLy^JJ jjjoJ ^sJLc jki9LsJ CU3^\JI 

^LjuSUi oL93l i r ?3 Ipj JjojJI oUjJSjo <ia;LvjoJ 

6^.^.9 6jjs s^s cus-i\JI o^ ^J-SLa> Q+C& )asts> clc^-uj: LqjI t±og 
jS-uxj^jj O.t.C Jl oLa^>3 /xJLsJ 3! 6-XjJ> ^Ij-J^ oLo^lao qjo <-a£jJ Loj />LoJ\JI gjJoJLjuJu qJ: LpjQjiC 

L^j QjJLoLsdl qjo jjo^I ^svJiJLvj A93 ^jS39 P-b.L.jgj 
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iS01£juuJI uduJ&JI oUju-o2- 

«Ujgi) 6jJ3 v_sJjLy^JI L^>Ld 1s>\$Jj Lo ULc 

CUjJjLy^J JcLt-JUtJUJ /X^CjJ ,jjjLjj\JI i_S^j3> ^^JjLy^JJ <*jXLojL>\JI ol9\Lsdl 

c.b&JI LpJ iljl Lo lil L^>Ld ^-v.y^.11 qjo <ULc cuxk 6_,jc*J gL>J 

(OuJuoJI v_svS) £,UoijjuuoJI jAS S;3i\JI J5 j9\$Jj joJ^j Aii9 ...L£jl>L3 c.9joJo y-'^-> W^&S <^3^l 
JLo^U /x^Aaj 9I... ^swd^jjoJU JjIaj cUai-Li />3flJ LfiJ-Xaj v_i_.jul>3 ^jujuj^II >JLu^>\JI A^-I^jj >oj^j AS9 

(i-aUl ^svS) >>l OS9 v_svS OUC49LJI iJL^>\JI 

cUuo 6_>_ujljuo 0L09JL20 l _jJLc J^c*Jl9 <— ij-UI \^3 >il-luflj <iJL;9-k> a_>jL9 dlao v^-V-ij^JI Jc^l^J: Lpjl tj-o^o 
c\LaaJI qjo ii_>J 09^ CaS^JI ,jjo ciJLgi) ol_>jL9 j9>oJ 'M e ^ i -' J-JLoJL jsulu 19'. LftjQjuC 

gjuJI OjaAS oUju^)3- 

cuxLoJi->\JI P^brgJI />9>J Lg->_Laj ^sJ-Xj-^JI />9-2j ULc 
LpJuo cuic i^sJ cq^L^usI GJulS \J 

cj J->--> j.b^.O.5 j_>l jbLuJUU />9^J9 IcLuUUO \J9 L>Lu^> \J A^-I^jjO jjjC ^sJ-V.y^.11 

cLuuuo J_i £j-)JI ,jjo (j^u 3-Lq-I I Jl>\J JaflS v_svjb 

JU>9J \Jj_ Lftjl )juOjO 

:qjjbuJI oUju-oJI4- 

qjo ucjSLi _X9 ...cLl-ujLuo Ojbl LpJ j9$j ul_> 0I9 ..Aaj ,jX IfrJszjbjaj v_s^a^J L0JI9 ..L^joLo Lpj Jc^I^^j \J 

J0ji>jj>£. gjO (JjJ^LsJLO PjiLy^J 9I ^^ 9I PjiLy^) 
PJijJZO ol_>JL9 PjiLy^J L^J JjO^ZJ 

(JjJjJlooJ^ ijjJLolsdl JjOcjuju Jjo^C/)LbJ Lpj A->9j 

jju£ Jc^LjbeJ obejb L^i9 j+jujj j9jo\JI u^.. O I ^^gjL. ja.oJ 1 3 <^3i\JI /xJoffio ^S^J J^*$-> 

<^_>aJI dJbtJuoJ Lcv_> i O I jj£o*lLj juloJ 1 3 cU3i\JI qjo JjL& /*_> l _sJLc (J^aiJJ PjoUiiC «^>_>9 JiLJaaJ : Lpjl jjuouo 

1,^3 ^^s^juuJI ^svS L^jjLS AJlC ^J-Xj-Sj <dbLpJ J-io9l J-|La.'>-.jajo >o-uJj (Jjo dJLSLoJ JjoX cLoakul cLs^LooJ 

gjbitJU j-i.a-.jUL J I oISjjjuJ /jAiLoJI 
.. JjcxC />Jljb v_svS b^9 03-ijLAjj dLI vS+^JI j>?ll L^jqjlC 

^jjju dJijjb) dJLLjLjjj c\L>\J t^b^C U3_ijL-uj Lo>_? <Ld>cLuJ Cjl g^juu /J ul ci.y^.>_.JjJI v_JLjjooailj _>2jjju \J AS 

Jjo^aJI cL^JL^bo JjJoaJ v_svS v_Ji3_>3 t _■■»_. jli J lil <(iJ3-ij 

<U_>L«o ujjuo Lgjbc*ol oUju*o5- 

^SjbejJI (jjoaJIs JILjL>\Jl3 v_ju£uJI ij>b «^9l_? L^J\L_> qjo />JbiijL*jj : Lpjl )juo^o 

..!!(^>juul>I ob>L> joJs2JJlS> )dJUi >0lCj3 
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_sJI lpX)$zxj$ j^jOjJI 0J__ _1s IpSj-cy ,jjo _sJ-C3 j9-o>JI <^Jj ol_j_J3_>JI v_i.;^j />9jJI cLJ_\JI /x---o v-a-.jj\U 

<— ijJuJI LJ sSj9j-ioJI _,_> c(j\J cLi_«Jij9_)JI />__jMJ_ _ls ^>c oLogJbzxJI ^jCisu l__o_> IjJ .<^tp__> <1j3_I clo__jl 

^/zjjjaJli _S_3j Jl9 I_pJlSJ9 Ij_> <U_j__ju U3_j Jl9 CI9JJI 6z\j9 _sv9 lk_*JI u\J ob-vi^l 6z\j9 _sJLc I_jJ> 

<u)l jJlS \J (jb>joJLI ola_:l__o 9I 0I93JI _sJI 

qjo J_)l_U c___j3_>JI Ccl^ ,jX <U_j__ju cU-JL> cojj G3SJ v.sy-aJI Jb_oJI £jL> sS-Ldl uLuajMJ Ju\J L_yl 

oLc_>j*JI Lhjls <^93_>___JI <^J9i\JI Qs*j£> 

LJlk) LoJb _,__9 , IkuidJ (j_>>£_> cUls «^_jj9j _>l 6cl_>9 _,_> _sJ.V.;_aJI o^uoJ <l>j_ vli-g-L Lo^jo cul _1__j \J 

\J _LI L^JI ^j-Lh-JI ajlc pJLa>9 Js\J ^a_iu «^_Jj9j _*_■ pSs , c___J3_>JI 6el^9 v _svS £p*-»j us^ 5- '-J I vjj^s-J 

AjlC pJLoouulJIj eJuJI _sJLc (j^>jj>l. l£_Jl_>_j viLJLc <Ull gLi-J ^sOl^J J\i> jaii L^iS >_93_p_l| >jjjoJ g.i_g-._ij 

cu_*Jj9j _sl _l_Jl_>9 

^-v-S^I Ccl^ y_s3 J_*__JI />JlC • 
v_vjj_o J^iLg-oJI > tC ,jjo_> ***ct____*j gjo <^J9i\ll v_._.jjL-i ,jjo Jl^UJ j^jJI (j-i-vi-i _sJI dl_j\JI • 

)oUj___U _1__o)Jj_>\1s (j^jjjoJU s-iL-j cLji__C u-iljjol 

|j__,<ij3-^l { j+> o\l_>l_J iy>9 i_sJI oL_\Jl3 Lpjoffi; gjo <^3___JI <^J9i\JI J-cUj _sJI oL_\JI • 
q^J5L<_ujIjJuj 0S9JI ij.Li.aJ >_sv9 9 PjJogjo^> _l__o c___j3_)JI (jjjlqJ >_sv9 uyi&oJI _>jX <jjo <3jl _sv_sj 

(j-ig-i gjo />_bj_>l 2__j\J Ch-^^I — '- 

cUjJjs^II ,o__jM_3 _ls _sv9 OJlcLuuloJU u nj > oJ\ _5<)___j <iS_>£_> • 

QjujJI i_i-.jul> _svJLc (__l_iej CLC_>J*JI ul ij 1 1 (j-Jj^jjoJI _,___) I-XjJ> cUJuJI • 

(j-LiajJU PJLJI9 jj£jjJ\ • 

c^^s^taitJ v-aaJqJI \Liuo (j^-ouo ,«^>9_>io 9I P_»juuI CjlS lil «^9_>ax) j,^! <^qj_>joJI OjL^ lil LqjI /x^jo • 

(_>Su /J lil <_sJjLy^JI L^J dljLuUL<_uJ 6_>jj^ PjLSLuJLO U^SuLiuU Ll& 11 CjuuJ CLlLl^jO JjjoLsJ V-i-'^J 3 

loo I 
/>A£3 < _sJ-V.ij^JI j3i ULti >_svju (j5J 11 £ U_juJ3j cuLiS >_svS C(_sJaitJ (jSLojo cLJo\JI qjo ><jl^ • 
Tjul iSSjJj V 3 i_>li \J dJUjJ hj^^oJU i_Si\JI <-j-huuu ^ ^jLijuoJIs UacxJ\ IJLQi ^svS ci^jLiuoJI 
),j-tcLj Lul LulC I9J9JL; Lo uLujJLc ) {J njjjaJ\ <^i\s> { j£. jL.jq.a.i..jj\JI 3 Jls^udJI ^svS 

)qJI 1 U-L13J 1 vs-^ ' s j l>- t * j ) c^aJJ ^sO^jLy^JI (JSLujJJ Ijll> cuajJI qjo ju\J • 

GJulC (j^J^jjoJ 0U3J V-i-'l5>J (jiJuOuO \LiuO v_S v ^ " °^»J-C ljC> ijlj V-JLoJaJI ul LcvS 11 dJUi «^uxtft\J 
Ji>_. jj.1 1 PjLuJLoJ ljyJ> CUiJI QjO Ju\J il v^Jlm^JI j3^ s^^! L>^ W\lS> Ou£l*£> n JL^_ljjI 

!!T <— '3j^*JI gJu gjJaJLiuJu-iuJ J^ (JjjJljuj jjcvsj (jLaJo v_s^j-2j << L-QjI (j^>>oJU 3 1 _svj\l-\.i^t.ll 
3! cCjujlqJlj g\lsJI jj5L»j (j^ijjjoJI ulS lil (J_>aJ iCU_jj3jJI «b y^lSuoJI ^WjLJU cuJlJI |jc> >o^jo • 
■ oL5>_.juloJL5 «^J3i\JI qjo PJllSzo <^<X3J eS^-C ^svjJo^jjoJI (jrtgj iLic\J,dJUi cUxj i-jJLIo qjo v _i.i-iLb.il 
,\I_jo J3_Lol_>JI sSlj CjJduo CU3-I L^jS ^^sJJI oLj-js^jJI (j^j-o -V.-T. Ij_> ^jov^jo l5_ ^JjLJI pJLuulo 
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2_oj \J Ugjls LjjLjjI 9_i> ii A!- 3 -* Lp^j- -•_> 9 ^<9--l 0J__ J_jo L^S <i_-_J9j _LI C_> 9J v_s__y 

IpSj-oJ _LI 
J-fl-J ul \JI -LLr. Lo i/>__j\LI_JI OJlS> _1s gJ____u /J9 cIsaJI /j__jI _sJI _LI_ J5 -Vsy J__J /J l_l • 

P_j__3 <ijJjLy_> ,JJ0 >_9j___J (j^J^^VajQ l^Si />__j\L_JI 1_jJ_) U9_j\J ul jb_>__JU i i I^AAjJgJL 

: qjjjojuoJU PjljjuuJU Pjo^jo cl>L> v_svS 6_>l_9 _s__- • 

_sJI J9VI v_SvS l__biiii _LuO jj£\ v_sJ_j__J £.9->>JI -V£U \JI <i_-_J9_JI >_9jj_5 _$--- />.V-J ul v_Svajuij\J 

v_sJjLy__> dL.jD.aj v_svS _Li_J v_-.-i.-iu IjuJ 9 _9__J ul 

c 

! t sOL qJLuuuoJI qjj , ,-UaJj 

u-u- v_J_JI clJS «+___> _svS ^L^j l_g (Atlas 2 (drus from A to Z cux-J V L_> _JL_o _sJ> (1 

L) ^>jSii\ (j_i__ _3_L_j- ,j__>.\jl _ Jb_o 9 9 - ^9-"J ^S^-^ u 9^-& 
9_i >J)^2J uLujlC u^u^jjoJI /3__jI 9 i-juiJaJI (j^wvaJ _sJLc <^>L> 9I (j_uJ <ij__J9_>JI _ Luuuoj Lo J9I (2 

c___j _Jc_i uLuJLC <j-j__C _s__- (j_uJ (j-»J-_~J9 0__j ^9 J_>lj 
J_fo- JLo..?-'i-.jLi\JI ,jjo ciS>cl ^-Joh ijjjCCJ Lli Lo 9J 9 c__ -Lj <ijOj9_JI i_9>su 9 >i.ug J9I l>aJ IjuJ (3 
uL__ 11 u^l^^l _svS cuJLc j9Jl^9 (j^ljSl c^jl __9_>_- LI l__" L09J oI_>jo 3 u-ijS M_x> V9--J 

9 ,j__}.\j\JI 9I ,j__l_>\JI QJ3\ 2^9 u-~° ,p__j\JI 9J ~ I _v5>_a>3 /^I_>joJI _sv9 j$±&S Lj09j o+i>° 

cUuo <*3$-iJj\ 
<*j0j9_JI Ujl99 L£_s_l_> _Li_)_c_> v _yJUI <3jJL_I| _s__- *-99>> gjjl J9I &-■ ,j_p__>l9 *-99>> 4 J9I Gjls (4 

_5_JI >_9l__>\JL <i___'9 > JI _svS Pj9-i5uoJI >_9l__>\JI JlC 9 -J-XjI _svS _s_JI <*j0j9_JL <ij9_f_o _s_JI 
JjJbeJ 9I 6jL_j___jI v-^i-jo 9J 9 cuic J5 _sJLc uAIjjoJ-I JLo____j\JI i___>l I Jul 9 IpJJiJLk) wbjjJo.^ 

i^J^JLkuoJI JjJLslJU C^-J 9 CjLuJU_ijL)\JI -V-iX-I^joJ (j^UjjoJI C(jj 

: ^Lg 6 jlc i_sJLc ^SftAju ul uco culLuoJI <u*jj^jJI 

. <^£U£iieJ9 l-aajJqJI /)^>jjJ 6cl^9 -1 

. j^xlil /)l _>Si CLC9J9 u^jjjoJI /^->juI Ccl^9 -2 

. ^jjjJJjJL v _svjl-> 9J9 u^j^jjoJI _>joX ci9_>ao _ 3 

b9>9jo O95L; \J LJLc _ (j^LOe-.Jq.JI 6cl_>9 "4 

g^>9 <-A<eJ9 ) >J9^>9joJI g\Lsdl - (j^uitjOjuJI gjo L^sisl^ JyJceJg pJbJI jbLijLjuLi\J J^5 t^^j^l OcljS -5 

clgjJI /)^ujI CUL5 JjlS /R cLo\Lc 

. ( (jJL. 0U9J - vl>«^ " u^lj^l ) v_svj l3_iJ I J->_.Jj.ll9 "-aj-JoJI o^ OiiJc*joJI «u;>^JI OcljS -6 

y_?Ss> {J njjjaJ\ { j£. I-Xjj2j { j£lj ul J-kaajg CI9AJI /)^jj\J l _Lo9-JI />A£ pJL> ^svS v_i.i-Jq.IL JL_u\JI -7 

. qJI viLiJI v.h"A^ 

. tU-V-i-Q.!! ^sv9 clgjJL />UI />LoJ\JI-7 



Page (18) 



Pharmacists Guide To Practice 



\]oc> cue guJu Lojo cIsjJI p^uj\ y_s3 /R Jl cU)\JLc JL>iU cu^g^l qjl^ Jl^c cLk\JI ijbsD Uoitj - 
ciJ^jJI q^y^J^ c^jJI cLC_pr l _s^ (y&\$ kc*J L^jjLS ^jvS C^I^jJI />JlC v-i-^cj y_^jJ\ cL_uj\JI /x^l ,jjo - 

:cUjuJ9jJI oljLauyl 

tabs>^uiKj3tablets 

surp > ^uitJ3Suryp 

susp>^u^3Suspention 

ca ps>^uitJ3ca psu les 

supp>^uitJ3Suppositories 

vag.supp>^u^3vaginal suppositories 

jjusu u3Ju ^,5^ Lo>5 shampoo > ^ui*J3shampoo 

amp > ^uieJ3ampules 

vial>ij^j U3ju v_s^ Lo^ _>j^uitJ3vial 

ointv >^u^30intment 

geljLai>l u3Aj v,^ Lo>5 v-A^lJsgel 

V&j-A ^sJI cloJUI >-ju1; \J L03J0X "-a+JoJI ol iiL> \b .J3--UJ o^Js s^ ^ cream ^^scream 

cjj^ cl^j-jj />j cre\liocream ^9 i_^ ijg^as 
ear dropssl eye dropssl naseldrops cj£ d^dp > ^^3drops 
c^jJI JLo^»_«jliIj cu^b' ^s^S <-S>>l oljL^ui>-l ojlc LqjI dJLjL^3 

sub cutaneousjJbJI c^ o-a^J I&jII ^sOlsJss.c 
intra muscularJ^aaJI ^ o-a^J 1#jI ^suaisim 
juj^JI ^9 intravienous g-sL>JU L^jI ^sus^iv 



Page (19) 



Pharmacists Guide To Practice 



cIqjJI JLo^a^jjL) cL^>b>- , fr-&Q t_Sgl OiCfcft-jujuo t t^juo iS^ oliLa.i->\JI Lol 

Abbreviation Latin Latin Term Meaning 

ac ante cibum Take medication before meals. 

bid bis in die Take medication twice a day. 

hs hora somni Take medication at bedtime. 

od oculus dexter Use medication in right eye. 

os oculus sinister Use medication in left eye. 

po per os Take medication by mouth. 

pc post cibum Take medication after meals. 

prn pro re nata Take medication as needed. 

q3h quaque 3 hora Take medication every three hours. 

qd quaque die Take medication every day. 

qid quarter in die Take medication four times a day. 

tid ter in die Take medication three times a day 

bc> c^oLa « .dosage forms . U ol )L^yi , uo is >l JISL^j! 

: tab^L^I 
: capo\Jg^Aju5JI- 

: syp<~.l>^jJI- 

: suspv^laxJI <^\jujjJ\- 

: ampcAJgjucAJI- 

) : vialop^j IpJb-lju o-^ 5 ") <JL_aJI- 

: ear.dpoi\JI iasu- 

: eye.dpo^JI k&>- 

: n.dp«-aj\JI iasu- 

: oral.dp,oJjl iasu- 

: n.spray>jLi\LI £l=*y- 

: oint/xal>oJI- 

: creamoloj^UI- 

: lotiono^j-uugJ- 

: pdap^j- 

: m.wt^iou^u)- 

: dental pasteoU^! oj^o- 

: sprays b*r 

: effjlss- 

: sachu-uLSl- 
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: suppu-ugJ- 

: vag.supp or vag.ovule^sJL^jo u-ugJ- 

: Enema^jj> > Aii <^jjtz>- 

: eye.ointo^ a^>°" 
: douch^sJL^jo j^±- 

:)l^3y£.\ oliLai.->l >>l 

6jLlC g\lsdl <UL> ^svS gLyb^JJ «Ujuol ) cLC>>JI -XjJc*J oL-Jjs^I c(jL5 ^svS <=LoJc*ijjajoJI oljLai>\JI 

) :\lio u^l^l i>c 
-3X1 : 

Ljo^j oI_>jo CjVo (j^>^9 

-3X2 : 

L-09J oI_>jo Cj\1j (j^)_>92 

7X3X1 : 

jou\ QsLf-uj OJuoJ Ljo^j oI_>jo Cj\1j (j^>>9 
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?? ^jjUI I^oKJI oj^Is 

!!! dJU-XS Cj^jujlJ Oj^^aJI ul i_a_Jjj5j U /Q . rueJ I Afij ,_>SJ cLcgjJI ^svS ^jLc O^SjLjuj Lgjl Qjdj Ij9^ loo.li LS Lo l>«-iS 

9I L&LjOOJ LS v_SOJI Q^tiijJI v_sJI JL/li Ol U9^ U /Q ; fljcj I (J- -' LiJt_i£i 9 /jJL&JI L»2>l JjiS clSLJI -XjJLl Loj tjiJ 9 

. 6_)5) ><o 1 1 solj Lj_>jx 9J LjJjoJ Lojj S9I9JI UliIj lil ^jvJL?- Jjo^>\JI Lpjl t>tij j9^> LgJ /j^jjjj 9 Jrptij Lojj LiJLgjo IaSLa 

A> i>° 9 jS^I J"^l jliiejJ (j/O » ruelJ I J_j3 9 -Xj-X>- jgloin ,jjo 6j^£ii\ iSjj ul oL>9_>t>\JI OJl& jjX Ifio JgbtJLjuj 

. uLU-Tej^ 6jQ*& ^SSloj Lg.g»loi 

£uJu li>Lo S'S'^Jju^aJI £09 ijgj^ v.svjfc Lo STo^^ ^s^J Lo 9 i-ftjJLUI $& Lo TS'S'e_ > ieiJI Jiaj liLo gjo ^jI-X-JI ,jSsi 9 

.Lao LgjJLc 1-jij^cj 9 L^-jloi ><) i_svjJI ^JLl«jj\JI qjo jjJiSJI 9 STgjjisiJI .xai /jJLttJI u^jS ^_s^ Lo STgjbeU jAjuJI LJ 

???£jj*jJI xsu bio 

STg^isiJI _X»j liLo SfiSUI 0Ju3> ^svS LJ /39J J9I tjjo JI9\juuJI I Ju3> l >! JiS LJU Ja^Jj Lojj 

cugjoJI qJgljjo utfuc^jj gljj^jj-ml 3 cqIaJU juaJI -1 

Lol c\Lo_JI (jio?) JLujISjo 9I J-ftizj Lo l><JiS 9 qJ^I.».<o^ U^\Ljo 6:>Lgjiii ^jUjoj ogJoiJI e>jui asj 
Oglo-iJI OJdfc ul /alsj ul L_JLc i^*j o^J o\LjojJU qj-juuuJU glgjJI ^gjJaJ 9I -Xjjl^cJI ^gjJaJ 
QjjU qjO LjjjLftj v_sJ Vj-iQ^ dJjjj^- O^LgjiJaS Ca99 £.>jujI i_sv9 Ldij^eJu ul v-j-Sy 9 cIjjO^^I <JjLc v_sn5 
«^JjLy^> 6jN 9I LfQj^-jJ v,^ Oji9 Lo lil LqjI qjo^gjo Oglo-iJI OJl& 9 QJLgjoJI oJgljjoJ dJL>l_psI_juul 
jjpdl dJL) O9SJ ^jvJL^- PJLgjoJI qJgljjo gl_peijujl £yjb ,jjo /jLc j9jjo 6j9_>Jo ^jvJLc OgjLaJI (jioi ; i>| 

0\LauuJ v_SvS v_sJjLy^> £Ly£JJ />J (J- 9 V-S^^^ ^' /X-uJ-fiJI clil -ij-fiJI <-Ht£Sj 9 .6jli\JI 9I U /Q ; ">jjJ I v_Sv9 

6jbl dJJ j^^ej i3l " jJJUO LiJjbug PUiflJ " flic jqjjQ AgJ 3 "uU i_sJjbu^ i_SVJOuuUU 3 " qjLftJI 9 Ojl j^JI 

.LfiiSuO (ji) /jj Lo <^jJjLy^JI oLjuJUuJ^joJI 

9 oI-IljuUujoJI ^jJLc v_9_>aiJU QjiSJU tjjjsjjiJI U9ijJj i_AiSuo 9I qJ^Ly^aJJ <ijoLsJI qjLsjJI g99jo qs^ljjo ^LiSuoj 9 

/http://www.eps-egypt. net/Site/Pages qjglkoJI />$-hjj}\ 
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tJLiJbiuJI 9 JUaJttjJI -2 

3 IgJ vjjiaiUI JuuOcJI <_uLSuo ^s>3 1^a£ vjJ&oJI JucI^aJJ laSs JuajoJU u^aJlajj j>£jJI clLojJI 

<iJjlc gl Sn-b vLh^ 1 ^ iv^svJLgjJI clic\JI -1 
.(j9-JI q . .<o 1 /J) olgjLjuj o\Li Jjj>UI ~2 

.(i t S_>SLjuulc) /jLc OJuoJ -XjJ^eJI -3 
.(isLi^l JojLo) olgj^uj oMj OJuoJ -XjJ^ciJI -4 
t-j^mJuSL; OJjJLSj /JJu ,jjO 9 6-)llAjO LgJLSJ 9 <\+SZj£> ^jjju^tjl J>-b 6L_sJI O9SJ Lojj JqJJj o^jJI QjumgLuija ujoJ 9 
\J 9 Ijj-J oLoA> /XjujI CjLSl) CgSj v.sJjLy^JI -XjJLaJ CISSjjJo 9 ^jjLpJI 9 IjJLxsJI ol_>jJ*JI ,JjO JjJiSUI 9 >jJiSUI 
CjuI dJJi l_9\L> <^juUL;JjJI oLa-JjU-JoJUoJI 9I olcigJLuJUoJI 9I OjbtoJLl -iJ-SJ ,JjoJ \JI v_sJjLy^> dill LjJjLi^fcJI ^-9>iaj 
-XJ-XaJI 9 Pj^uJijjjJI oLiLuaJLjujuoJLI v_sva£>_)joJ I Jj9^eij /J^AJ 9 £gj-?JI <^-loL> /xlalJLjuj <-jj-Jo l^J^J J9^^ dJLooujI 

, -dLj.l-6.ij Lg-a_>JuUOJLuJ v_SvjJI oljljMxJI ,JjO 

: qJo»aJLo 

9 " v_sJjLy^> /3j\Lo" O9SJ _j_P_«JLp I QjLjuJ JlSJ 9 oli\JI 9I J9SJJU cl9_«jj <-J^C_)J (JjoJ <^lljO O9SJ <^_>&JI OJl& 9 L09J 

.L9JLJUJ LgjL>Li^-l ,j_c 1jjoj^IS\JI (jiaj 

IJbJLSuJI 

— y_sJ v. .nil (jijuJLfijJI) v_sv^ qJ^l..<oll L^jJLc v-ftiSj i_svjJI olg^JI /x&l 9 QjogisJli JjcvsJI 9I v-aJiJI o 

.(cuaobdl oLjLioJLujloJI _ v_soe^aJI ,jjjoLJI — q»">.ioll ol-X^-gJI — j^ljjoJI -0 LiLiaJLuj-oJ I 
( ) §99^1 j+£. v-ftJiiil joSsull ^9 <~jl£jj. t>°J ^IjUJI <S^>^^J V^l Q^u. o 

vogiij _joU I 1 OJuoJ 9 (JjjjI J9I i_sJ| u^jLo SiLpj) i>° Gilc Ggii 9 qj».<oll 6jl jg IgJLC (jlai .udgjoJ IsiSg 

.i-ftjiSjJI v_svS lo69 v_jl£_>j t jjoJ Jj^tjuJuJ I 9 q..<o"a- »Vill dJjbLj Jj^^juoij LgJ\l^- 
qJ^L^> y _ , I lo'j v,,^! oLp^JI gjjo^r g99joJI QjJu i-Iaj^- &99joJI olju oLcjJI Jjj^juju 6_>i9 dJUi i-JLiaj o 

./>9j 15-10 6juoJ 9 (j^j-jujjjlII i_jiiSuo JjU>) Lgjjjjjo /39iij 9 ^_a-J5jJLI 
.qJbLooo 6juoJ oLoJUdJI ^j\j qjs 9 ulJSjJI j\j3 js±*& 9 'i^iiJI o\Lcl Lp_JL o 

gjLo SiLgJ v_svS iS^Lc j-X^aj sSJJI ^-6_J5j-ll j\j3 jgJL^> £yjb q^ 3 j-p— «-ijl 3 JM>- i_svS JjcvsJI /j\LljujI C19SJ o 

.PjOjMJI Qjj^iJI 0Lc9.no AsLO 9 LgjJLc 1-fliSuoJI ^gJsJJ c L>9jJ lO-i>- 
i_jJLb 9 -Xjy^-tJ oLjI Lgj v_s9jjO /x^JLuSj O Leg .iOoj /jJiijJI /J^jJLc i-ftjJLljJI /jMjLjujI ^_svS (jjjxIjJI ^jjJijJs^oJI c\LojJI 

.6j_»JuLijd cu jSLuoaJ I QjoAiJI cLpjl 6iLp_«jj /xj3jo\LljuuI i-jlILc /j^JLoX IgjOuLuj-u 9 lijj^g loo>- 

i_juIj Ijlij 9 oLjjjoJI (jj^ujceJU OjjioJI ^gCgJI Jjk) ^_sv9 Lgj^)Lu9Li Q^aJu <^_>9 >oIj\JI OJlA v_svS i-ftjiiJI Aaj 9 

.j^LUI v_9j-Joj qJL> v_svS <=ClJl eLJj ul Ju>ijuJ LgjjL> 750 o^ U^ v-aJL5LoJI y_sJ v.. .nil 
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<uJju«aJI -3 

ulSuO LjjjOouUU (jiQgJI 9 Pjjl&JI £,9_)jjijU0 L^jjOouJU (jiQgJI Ly^st-Jj CjuI dLoJb* OgSL) ul J_i9 />\JI 9 v_i\JI />Jb» 
,_SviJ» Ljuofij j\jSLLjjj)ii\ 9 L5>lgJL> Qjuulp -Xffij \JI Oglo-iJI OJdfc s^- >°Jiflj ^ <t=ty£lj (j^J (Lj>ii9lSUI) &0-=eJI 

.i>9a2> Ogi dlloX gjlii 

-bg_)jjuu ^jOgisJlj JjCXfiJI 9 <i_JjLy£> £09 u-o gjoqJI j9<kj /xai 

.QJLgjoJI oJgljjo cjjjb ^^JLc/jLc jjoj ul o 

c KjJJ> 750 V-S^S^O ^j09i>JI v_S^ >OuljuUULuJ CjLiS Lo li>l (£_)iiijO v_sJjLy^>) "^Jju^aJU _>>l ^J-ijO O^r!^ ° 



9 ^Ljo oljb>\JI tjjo £,9jJI Ijj3> 9 (J>-)JI o-H^Je^JL^gll J>l^ Jjo^JJ ^>1> 6jL>l tjJLc Jg-iraJI 9I 
CUJL?- 250 v_sJlg^ O9SJ 9 (i_jJjjoJI v_sJLcx^>-| i_j^jujo- t-flJLiej) viJLJLc qiL-a^-juJuoJI oLjjoLJI cJ\L> :>.X_uju 



.JLolS />lc (-X+fiJI gjjjb ljjo l>SJ 9 i_OaKjJI ujoJ) <iJLgjoJI qJgljjo ^jJLc S: swajo A9 O9SL1 ul o 
p-fi 25 o-C ^"LajjuoJI JiLi \J 9 - _>ix> qjlo t>C abtil i3l v_svS ^J-)Ly£> v_>>Sl u-C <*9u-uuoJI JiLi \J o 

^IjjoJI JbtxJI V.».;lo »<l»l <J3Lo\JU ^jJL> 2000 J9l-3eij \J ^j_«JjL«jjl ol_>j^SLi 9/39JJJJ ,jjO U /Q . ->_>jJ I ^fiiii O 

— Jo\LJI) Jbto S! s\^i <ijj>jjL*jj^l ol»llo»rJI 9 ^-LjuuoJI 9 oLilSuo\JI i_jjjjj» ^jJLc dJUi ugSLi 9 q .<o . ->_>J 
0Jl& tjvlc i_9_>suLjuj 9 .(jj9j_jjc\S -i>ii^ ^9>>uo — °o^j — Jjjj^ <*jlfi-b -i\jj$S 9 oLjo ^I-JlC — ul&jJI 

.qill cLjuj ul La^\J oULkuoJI 
STTqjl JLoxl \S^> 2^3 -^ ugSLi Sj-^I Lo ^^JLc V.SOI v-fljb> 9 Lujj ^.svS ulSuo sSJJ-C 3^ 

£_peJI Jl»j 9 dJLuo >+S\JI vjL9\JI 9I c\LojJI Jl^-I /xjujL ulSuoJI ^^ui-jJu /J9iij ul viLSuoj qJbJI oiA ^svS o 

.^jJL> 800 ^9Jl>- ^snS t-aJiu 9 {fy> f ->jjJ\ ^ Jjbj) SiSJLo JLftj Jjoai />9£j 

9j9^jJj lijuJ AfiJ PJOlJ J.iO"aJ 9 slgjJI J>iiJ ol$j_ijijJI Ol Q;">.iO JLfii ^(jjj 

- 3) o^ -^ ^1 J^>^l JjoLsJI /jUoju Sig:>\JI ^-^-^-^^.1 olSj^iJI dJJ qjoouuu \J 9 o^c-o >;X />\KJI I Jd3> o 

.dJjLl9J«uuiJUO gjO 1_jljujIuj <ijjljOjul igjL>- v_Sn5 9 tSjJijJI JjoLaiJI QjO (j9^jJu 6 

{ ajLeuoJU .LaaJI -4 

gjO Lz>9.,t> qJ^Ly^aJI QjO _>jj^ ^JlC v- 11 -^ \S^i\ j9jo\JI ^jO gjLiQrJIj Jjo^ssJI oU gjLiorJI ^JlC -XjIjj gjO 
dJU-XS 9 q...loll o-P^oJI gj-^xo ^jJLcloouu\Jl; Jj>9j 9 Sil-X-iS (3000-2000) i^jIgjJI v^S v^sy-juuuJI o-^-^^l 
g-iLiorJI JL>b Jjo^ssJI fj£>j3 9 j-Xj <Uj-)uo 9 uLqjOj ujo j-niilfiJLi gjLzajoJI ^jjo iJtCg IDI gJL^xo JlaSjjjj9j v_svS 
.c\LojJI qjo >h^ ^Jlc jJoj oLg^>9J Laji J^MJ I9JU1AJI 0^0 S^Jj^JI (^9<tJI -^9^ _ ^b«j\JI -qjlSjJI -£bj\JI) 

sSjJI jjo\JI G°5 -^8 o^ 5 ) U09J oLcLjuu 9-8 v_sJls^ JjoaJI oLcL-u ^jlc \j&^a»}\ \S3 JjojJI ^^*c 

^_Sn5 6jljL> t>iv' U-OoO o\LjOjJI u jO jjJLSJI vllliA OlS Ol 9 oL>9JJoJI Lz?9.<0>- u /Og»ll 1_j^jujLjO _>a£ c llffi5ej 
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.^jjLsJI dJisjJb 9 dkg-j-ji? gjo Lg^juuLi i-SJuo ^jJLc vJgSgll Lgj ^s^y^aJI i-jujJuJI 6_>i9 cLo9 9I 

cuLcjJI -5 

QjogisJI ^.svS JjcxsJI ljjj 9 Lgjjj gJxsJI ^LSuoj 9 j9$-J-ll LjgjZii* qJ^Ly^aJI ,jjo jjJlS ^gJ>9 Sf-JoJI ^jLcjJI Aai 

9 Lgj JjcvsJI ^LSuoj ^s^JI olSj^iJI o^ -xjjlsJI a>-9j 9 Part Time />Uajj ^Sj^iJI ^ JjcvsJI v_gj>b o-c 

ul (jijOuoJI ljjo olSjjJaJI 9 OA^-lg qJa9bto 9I (eLj_«jJ 9 6L-&JI 9I oLfiJI) ^fiJoJ^o dJLLoX ^.svS ^sJqssj ul o^-°^ 

:o95ju 

oljLja3\JI iiu^ 0^0 J^a9\JI aszj 9 J9\JI ,_sJLc o^-^ &>*•>■ S.^^>. Lg^° l>y^> 9 : Multinational oIS>jCu o 

.qj^LoJI 
.gjbJI ^ 9I ,_sJLc\JI olSj^iJI ^svS Jjo^JU dlLfcgj oI_h> s_«Luui_iS\J 6jljj> qjlju -xai : Local olSj^u o 

.6^j9^juJUO >J)Ll^>I 9I l_S_)3-l olSjjJuJ ob*UuO y^J^juJuJ JO$SU !l_jjlSuO o 

qjo JjJJuJI (jjo _>iSL) c\LojJI qjo ljjJiSL9 >y^JI i-S^ JL^toJI IaA ^_svS Jjcx&JI Og^9j (JjOoo c\LojJU CLSly^ljJI 9 
^^ Lz>9.,o"> v-a^JLLtjo jjX IJl& 9 .biiS 9 <^-ljJI ^ lisj 9I IjiLia^- Ojjjo ^^JLc Jg-n^JI ug:> ^Sj^JaJ oSj^Jj 
O9S i><toJ l j ja r!-' 9 Sf-iM^ oljLjuo\) 9I L_Lss9 ^^JLcl a£j->jj v_sJI ^Sjjkii qjo dJULsJul o^j-J 9 o^^C «Jsl 
/39AJ tSJJI gOJaJI ^sS 6jjJ> ^.-j^kjjjSj /59J -X»j /59J CjuI 9 jj±£Jj _>jJuoJL9 <^-IjJU j^LAiu \J 9I dJL^efij \J _>jJuoJI 

Qoi n ■ 1 1 1' 1 



OgJaidl OJ^J beJb A9 ^j^Lai9\JI :>\LJI vJgjJb />Lol 9 :>\LJI £jl> _y£io q_l:>Ly£> ,>° %50 o^ >^l 
i-JJoij 9 (jjjj^zuJI qJ^Ly^aJI ^^vJLc Lib i\LJI _>iSI ,jjo ^j^9S2jjjJI ^>b* g_JbJI Jg^ Aszj 9 Lg_i9 _>SLftj 9I 
jLjL>l i_jJUflij LosS (oLiLkiuLjuuuo — oLJjLy^> — ^jLc^) dJJben v^s3 Js\JI ^^JLc qjJJ^iuj 6jj>s> gjbtJJ j^jiaJI 

tj 9 \LuO oljLoMJ 1j-juJuJ1j ljL> v -I.V..0 9 <^J^9SLjuJlJLI Ij-juJuJU Jqj^uJU _)l)JL>-| 9A 9 <iJ^L«xJI ^.SVjOouJU jl)JL>-| 

.(^jAaSJI oLjuugjj^JI o^ 9JbJI) Sh-JoJI ^9U-I ^SL^V^ L^J-C J9,zisJI o^xJ ei>LoJ 

tjX dJLuo »5\JI c\LojJI JI9L1UU 9 j^juuJI t^JLc /il-x9\JI JjJ ^Sj^iJI 9I qxgjo^toJI ,>c Ijl^ Jlg^uJU 2-^0 9 

JjcvsJI 0^19^ ^Ij-^ ^9Lz>\J1j LgJ jSLuuuLiuli v_s\jJI jJLJI ^.svS «tsAiAr!^oJI ^-99>iaJI gjo ci^juuLj i3Juo 9 ^jjIjJI 

.LgJ jSLaajuLiuu ^.suJI qJgjJU 

=9^1 v^iilj ul Uaslajju 9 qJjLy^JI QJLgjOj JjcxsJI yjOjSt] <\^cj£>\^ 6j^£> p~-vJj v^3 LiiSg A9 O9SL) ul ^jvJjoOj 
■/>5>.L.q.>-i.i.i.o /z-yjjj t^JLc /xSjlcL-uu L>-9j2>9 jjiSI 6j9j^> Lao /xjuujjJ 'VgjX 9 OuIjjoj JL^to JS ^x \1.>..^i.q.'j 
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. ,4jj» i all AjIc- /J j-aVI cS^P -^ ^.^\)' °" . 4-yj-^' cy* J AjIaxJI SUaJI ,j liiljlui. ^ji jJaaJ jaj j 
oj-j3 ^(jjuj <J£ Cliikc-i j Aj3 La jjc- Qjj.».a j Al .jI-jcVI '•*"■->' La lil I oj-mj j jLjjoi j-aVI Axj (_£ill ClSjll /j 

m £i\ piui j] (jlij^fl ^1 (Jj^aJ /a2a> ^-^' J <— iSjil (j<a 

^Lajoi^l atoj jl .JJjJ j JJ i "»* CllSj ^ ^^jjoi j£ I— Sjxj jl .j_aj La ljji& Ujl <Uj^ja1I S.J& j^i La JJ^I J 
ojjjul (^gic- 4-ajjaij-all 5 jj i all j (j^ajill (J£joi j jjl j lA jla-uil ka^ 'l j jj 4jj.j^l <j£J <Ulxill .jl^a^l! j AjjLaJill 
j^a-ajJ ■ f^AJajl 1 g Jj£ (jj j (a^a. (Aioijjll) «LuJaj| oj£Jj1I opljii j ( OTC ) V? <— L^ajlb iilli£ ajlj (jl j 
j jj /gJ JJy all ; J^-iiJ j ! ! ! ! ^ " "" o jiiS jj^aSl j CllS j ?- jjoiI ^ lilli j£ j I » 'nx i 4-A jj > ^i (j<a Igijj^al <j*aLi. 
j l—lj-jlall /gl-Jjy all 4_iuijllj jLiJI j-a Aj3 La ^C. (jJaJj-all ' ■ lUaJ 4j3j*-a j AjjLaJiuil Ac jjoi (j<a LLl^l .jc.Lui.a11j 

AjjI j ajj jjj <j^j.j1I a-J^J cL^aJ il 4_jl (, 1 11 Vl 

(j^ajj-a (J£ j Aioijj (JSfi _ _ 0-^4^ ^J J^*J <jili. j (jjiLoil /«-lc- A UXall 4_uijLa-all JJaC j o-laj o jjjkll (JJL9J j • 

.lilil jjji. Alk^ajl ' 8J i ai j 4_La alfcJJ 4jl lli all jJ^Aj 

.J) i al , >ij .JAia. ' aJj-<3 lilLiA ajJ (JS ^ ig all sAA (j tilLaC jljia J ■ aJ a j ajI.j ajlau /gi t^Ljj jl ■ al^l j • 
/ojjjdl "^^ jl U^joi JJ*JJ jl IAjjjjoi JJ»JJ t 8' *i ' a) lilliA ajJ (J£ j o^jj>_4a1I t 'll j i ^i*^ I 

, ?. jA^-J <ij*J j <a1xjj La (_J£ (jiil j TyjLnl! jajLlmJ V • 
AjilaJ j^lalj («ill ^^\y all j I g 1 a£j 4J| j£Li jSl AjjJajll 4joiIj^1I jc i alia a j^jj ^5 Ajjli, all j-fl UJjjUll • 

..ojJC. jc Ijj-aJ JJ^I j (_uJa3l jj£jjoi oAlJ> AjjJaJ 
j ^%J jl l—LSJ Lai i^Ia^jJjo. lilli jV Jj-aai lilli <jl£ LaK (^JjVl <iaill) J^J-a CjSj ,J t^J^ill CjI^j Lal£ • 
.AjjoiI j^II CllljjLall jc lAi*J 4jj-ajj ^c (_La*j jl j .jxj Lu3 Ajlaaul liljLlaJ (jjLoil£ liiLalj i s-Liil AjIc j^JJ 
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(jjoLiJ AjjIjVI * '^; (j£l j (AJULui) Jja, JJjJ JjX* LJU A-tl^^M ^jj^J (jl I ■ ajl -Lag-all jjjlx-all ^ j • 

l^j^l Ul (JJJJJ 4-}J lii all (^j-ic- Ajujjoi o^)JaJ li}£]l jJ 

(jV <_£jLiJ j 4-ljLa^a (j^ajj-all \ g a laii ^^jllt Cllt jLoilui^li (JjLLa (JJ-^J (J^J^ 4-a.la. a^Sj Igjl (^j-ix-aj cs"*"^ - 

.4jjjyl *_1J (jfr ?tJJ (jialA j j aJJ ■ u a (JLa (J-^'j c£]li& 

■ AJjjUdl! Jib AjjJ^I <-jjjjj • 

— (j^aljSI) ^gjtj^l (JSjuoII L-Lata ^jic llllc-^aa a ^gJl A^Ali all Ja.b Ajj^l aJ > nVi aJJ o^lc 

.Ljiijl <C^g (_]£ C—lJJjJ j»jj j (?dl — (j^ — <JjjoiI 

_<i v ^ a ala ^fcj^a a£ AjjJ^JI dlbLja all (Jj>^a3 ^aJJ djUl lb all ^j a« ; ,-i 

J i ajl Alt aiia <frj*aa aa ill! JAaljjall (Jj-aS ^aJJ jjLl^^l ^j a» J (-1 j 

IfrAiuiaj aJJ Ajjjoi^I I^C Cllc-j^a all j£ ,_i <_£«lajVI l_1JJjj1I al jaJLuil ^gJ] <ljLli^all a-Iaa a (Jj-aJ j 

J» al laJLul L-luia 

:(4jjjSM f l>- ) jjjjj • 

CjI£jjoi1I ^-^1 qa j jjjiilill Jjj^ia ,jc ("SJJ-"' C1iI£jjoi qa Cli^aJ ^^gjll Ajj^I i . ilL ^i 

.(lliui (jjl -jjjai^)3jl — 5 laJLall — Ajja^iajI) 
Clll£jjaill (_j-a ^>^l *■ ^ a^Sj ,j£l (o JJ» ' **i Clll£jjoi _JJJ«J j) (j jli-all (_j-a ' . iliall ^aJJ (jl (j£-aj La£ 

.LJli^Vl J£ W^ ja>ji V j^l 
(jfiiiljil! jjSJ ^auu jja^j Jlaill Ls lc liLijj jl iijj ^Jill Ajjj'VI jj-^J - 
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_(_jjjJj (Jjjj j (gAjaa (_>ac. 4_jl£ j Aj^aJI $*"*.' J^VI -^ 4j«lajl • 
a^jl^^li. j«a laluit j tilLa ^>j£VI 4JjLli ail j-a aixjll (^jic- (j^a^aJ • 
j-a L$-}lc. L_a^)xj j iillj>ia ^gi LjjjIj ji (Jj3 (j-a lgij*J /-Sll 4jj.sVL I.1jI • 
^joiLoiVI AjLal^kloil ,^J-^ <c_jAaJl ^Uall o±A\ ^Ij-lll ^joiI 

.5 Uiaaul jl 4 ag all a) laJLui V I /*-Jl_a<a J 
jAJ Lj "I laJLuit ^ JaljaVI ,j-a 4-JLa. ^3UA j <LaL« Sr-.j^-N. ^ LpV Ajjj^Ji llll jLja all i f-Aill J' aLall £y* j • 
Aaiii-ail Ajlxilt .M_aAjl j f- IjjVI (jjj JaJ^i j Lj "* A O^-""! (j* .*'"?■" j^l-i IfrlaC- Aij^jia jl La£ JJJ J ' a 
j 1 j Ue^ Aij^Ja j ^-jLLaJ^ll LjjLj j LjJjlJJ Clllajl j Aij^jJa j o^La <J£ Clllc^a. <ijjj-a (^gJE- (j^a^aJ j 
JJJ J ' a " LiH P^A) '"'.^ 6«i»J al j£VI <Jj3 LjJjlli j»jj (JA <J!La (j^ajj-alj I ^J*"-'' (ji ' /^-J ^Jm ?cj! ■ ajj| aAl 
jj*-a f-_aj -ij^j ^gi Ig-k^aLualal ^1 jj 4jj.il aU& (jl ;»E-J (_pVI J*J AjjlJJ all jl ' ■ lao (^jj^JI J i a all jl 
( jjJC.LulJ (JSVI JXJ jl <C-LulJ (J£VI (Jj3 ) ^Jj^ OJ*-a (_5-ic- <JjUj J' ^"J P^^^ ^ ' ^*" .' J ^ * (j* 

Sj^ljil <c.j^i-a]l (j^ajU^xk jl laJLui j oJ^)La f- 1 jjl£ (J-^JJ J 4-JjljJ dllc-j^aa a£ AjjjVI /ua j-aLu • 
**'"' J"? " L>* ' " li '^ ■ " all ^J-^l j^*J (_5^jl (J^' ' "»•*■" aAI <— Sjju LaJJC. !>ULa3 _J±& J^ ^gJ) 4-Jjl£La 
jl /JjAi all J^jill jl t_Jj£jj]l ^gi SajaU (_3jj3 Jj^j 2-* f^'" j/'^^ (^glc (_3f2ajj Igjl ^loiNSAIDS 

.Clllc^^iJl AjC.I_ax 
j AjjJ^fl jIxjoiI j CjI£jjoi]I biaj CIiIAj liljl laJLu CllSjll A-a aj • 

.l$jlc ja. j 4juLj11I Ajj^!>U ^njLaJl jIjVI jc- -^3^' *1j*-a JjI^J jl i^& I g ^1 \' 
^j^ lAjJC. jc. l§jlj;La-a La j l§J^)^jai ' ■ U ■ u La L_S^)*J jl (JjL^ j IjJJ^ lg»n J^-^ C5-"' Ajj^VI Ja^*^ • 

L_S^Jl ^gic L_a^)xj]| JjLi. j ^gjJaj-all A^a lilia ^>^^l <ljLii^a3l CllLujSLLal -i^?-ll pLalai^fl ^C (j^a^)^.! • 

.(JljJOl (JS ^jx 

.(^g^^^Lul j (^gjJaj-ajl Aijjlj (j^aJj^J] V?- " pLaluiVI (^gic- (j^a^aJ • 
' ■ U i uJJ V (_5^ ojjjJa^ (-i j sjli. liiia JJ^I ^ \) > ^i -^J^J ig& Vj (^gjJaj-alj ?ul i aj (_^l pUafrj ' ■ UaJi • 

~J"--^ ^ya\ <lJai aJl <-a_jL«-a]l jl .iWM j _(j^ajj-a (_g V (JSLuba ^_5 
_(j^aJ j )-aij <-a_aLua]l (Jjj^aj (jx ^Slj j 4JaJjoiJ j 4J^-m Clllijlj-a a laJLuil /g-ic- (J^a^)^l • 
f.lj^l] 4jaJlLa]| a£jjoijI t_ljALa AjJa*J (_5^1l r* jjoijI ^1 /ualioil j AjjJ^I qa ^J^iil Ai^)*-a ^C. (j^aJ^aL j£ • 
. likajj* j c^j^l>^a.rt j!>Li. j<a <la ^£U]Li ^5 Jj J^lllLi ASA^i V j£3 j 

.Ij^Ll VI CjLuLliI] j±& V j AjjL>jVI (—uljaJI Ls lc j£jj (—IjlLalli 
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jgjjjj^gj) ^ ^j^ g.j^i J*i** Mj^Uuall <UU dUuiluii 

La (^gic-tj iAt x-a (_UjIxjJ LjjV jlaiiVI j (j^a^aJ! qa jUal ,-i jj^J jl ' ; '^J <ilj^jl *-a (J-alxiul jL aliut alaJI . 1 

.4 a i all _a&j jLauVI a£Ljj 

^gi jlij!/U ^gjfti]! r-Uia]l jSi*-) <jailj^lt f.Liii ^-a.jljjjjj^Lall j ^^jlj^Lajlill] Jjj-axJl ^ilt j ^lfrla»VI .2 

.^-a.jljjLoill <j^aLi. ^LoiLoiVI ajLtJt a$i iilli£ 2j\^.^.\lj L-UjJjII 
.Ajl-llk^all ^ ajai5 (_Uuilj ^>j£l .Ixj 4_jV (j^aljSVI a->.iiL f-Ailb ?cj aJJ .3 

jt pU-abu j^ Visceralgine J^ ^Lai-iaU Ls lc Jii * ij.il] ajjL>j]i ^.l^vi <j* jjjS .hc. .4 

. ,- >» >> ( S^ -ui^io.1 2-0 oL^liiil 4-ai^ioit ^gJc L±J Jaj Spasmo-Digestin 

j j*jai]L liLoiJ Jt-uU V al^aJLaiVlj <]laill o^Lallj ^jlaull ajoiVI jA Ajjjlij <J aLuAVI t_La_j La j!i£l .5 

. jVI <lL>a (jaJ clllia 4£jJi]l 

S-LajoiVI ,-fl > allaJ Ajj^I (>a jjli£ jV cJJJ^ll ' °'^'' ^ * ^j AJUill SjLall ^^It 4ij*-a ^^ Jy^J^I .6 

.2JUUI SjLall ,J cdjliu Lp£]j <JjL>ill 
^ jSj i " a oLaili jl ^Hi/i aj-a (Jjl (j-a 4j3jj La3 s-lj-ilb *\jl\ aLaJ^U lilJSj .la. ,, \r a J f£l\ V ' «j^» <jailjjai /ujl .7 
ojja (J^li. tllJli till 4-lmlm V 1 4ijjt-all jj£j <La.j-all oi& jV *SO^]l <Luilj.l3l j <i^xj La JAJ LaJl-S -lajjl J 

. Ja*1I ,_a fr^ll a*j till jalji V <_S-^I ffr^l j' ' - '^ .^ jaLaJl j diSjll ,ja <.mla tikil ljjjJjII 
.1§J duli L-iSj-all c_jI§j V, 4ja.jj Jjl ja l^jj JjJl ij* i ^* ^ISjii L_a!>lia.lj Ajj^Sft ojii^ t>» (jlaj V .8 

tilll ■> .a j-fl jj^ala liljb jjajill C5 ia.l La3 LaJl^ J' aflVI C5 lfil AjjSlI 4-ajj«Jlj (jaaLull ^JJJ ^JnLa liLuiJ (Jata-I .9 

.(ilia .}£-=». l . lllaJJ IJA j (iill^aj 

iiJS jiL VI (^L jjl lift j AjSj c-iluuSI j jj^jA\ a^.j ^c a^aLoiLVI ajoij !>L£Laba ^^a^VI lila^A J*a.l .10 

.,j3_a]I Jas-Ij ^jjI Ja ^j A'\\ a ^k 

i^lilc j AjAlij j| p- 1^)3 o^jfixj ^5 La (_>ia«J (jt ' - la 13 (_jill ^gJill j jiajJaAll Jjlill ^-a J^aLfcjlui liljl aid . 1 'j 

.AjIJ aLaii&VL La^la (JS «-a (J-alxJJ (jl 
(J r ja. !>li liljlj^a jl liLa^J ^j^a. (Jj3 <!LaJl jl Clljij IJli <>aJ>a SUa- jjl2 ^5 (ilia S^j.^.; ji Jcl .12 

^Li jl liljlc- jxaJaJ jLic a uJJ i " all jl jj''^ m r- jjj jjJaSl " jjSj jl (JlLa ' ajUi j£.Ju ' . '.).'*"'' ^^.)? J' 

"JaJjoiJ f- jjJaj-ajl t&\ 
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;<JV1 SLcIj^j JJaL AJj^uall <_i^Lo ^J^uall £j» JIsjVI .AJCj AjI^I ^ 

^j^joit Aj!)Ij (^gic- 1 (g rt ; > nl'i j^-y J 4-yj-^"' CllSji (ffi«j UJ-^ /uJaj-l 

((-jjjJjU Jjjj Ija Jjl jl£ jl 4j^aLk) i$±& Jijiil (^ixj 4ilf&ll <Lla dilijVl <_*a ^.IjjII J-^«; 
.L_aj!i£Jl <Ja«JI dliji ^ ojja l^ja jj^j jiijiis ^jic. c_jjjjj1I daj .->j > nVi ^ Iajj 

_ <ii&it j^sji cjiiji ^ <i£ cjiijii jj^j 

^jUm jgjl ( JjVt jfrttl) ^jVl jj^t 

ej-a (J£ ^ j ' '■» i aJ *^j tilmaj ^ Jjjj jl JaSa lilLa r-lia-a cs - ^ J-*^ -^-^ f- jjJa^a (_£l <jlLa 4-il lli all jl alc.1 

(jjUlt /ua (J-alxJjl IjaJ V <^ljl jl ' " >' .)' \) ' "* " <i3jl UJ-aJ V ^ljl J 1 . 1» k^ p jjJa_o<a]l jjlj TtaJJ jp liljl l^-j3 (J-a^J 

oj^iaj Ajljjj^a JJJJ (j-a -* '"J CllLll. lj > ^1 c_lLa_i*al jVI Ij^fi^alj dll JaaJll CllljJ IjJ-a tilLfl jjjjli£ lillJA jl ^JJ 

.LLLai Ujjoii La£ JLaJtlmVI aJC aJA <li.j-a]l ,gi lilia CJjiia-a JaSS. Afria (JSI dluil djij 

^jSfl 4i*>*ll ajA ^ g^iJ 
tiUc. lja^>*Jj jl jjj^Uj L-iL^loi!>U <j^aja liLiil Ja&l jLailuiVlj p&ll jj!i£ j£i V .1 

*-a <AJ V \3 "^» ^JuoSLla (-i (Jj^jll (JjLiJ V j (l^ (^-*) -^J-^-J JJ^J jJJC.Laba]l qa jjlalxll oj^^l A-a a!/l£jl .2 

.Aij^jia (_£l_J liL^l^j^j (JjLa_liai3 (j^akillj qA h\-\\ Ajjl -* ■ aafcj j*^ jjlalxll 
ajSj jU t_JJj^ijl jys aUI 4 J' 3^4 (ls - ^ 4 ^ L3J. ) (J^^i J *, \)' ^ S-^J^ Ak^LA (-i j^J (»jJ (Jjl j>a .3 

r-lj^l 1§j3 LaJ aLoiS^n (JS j^l-ai <J ?cjJa_a-a oj£!il! £y* AjljA all ^^Sjj^ jxuij (J-a*J 
Llxjj !»«' a j j»jj ^^jjjl 4j^aLk Ij-ajJ Aclxall AjjJ^l J-^^ CS - ^ - j^J^J ^^ oAi^l lilx^a jj^J j) (^C- (J^a^)^l .4 
(JIjjoij Ij-ajJ CllLaJ)lLaba]lj AjjJ^fl o^A pLajoib <-ajli <LAj£ _lgj£Lai ^gic. i—S^jxjll ^gic. (j-ajaj j (OTC) 
jlxjoiij j^Lai j£1j ^gic Clinlt ^ L_ljJjlt <UjLa-aj lilmalj AjIc. L_ajjLili « LaJ i uJ aJ jl lgj>» (Cl jc ^^^ all 

JJC jj-a-a 4jj] jl IjJ^> Akjiu jj-a-a ' alka jLiikl <J!)Lk j-a <lj^ uij t 'll'u^i^l jl£-a (^g-lc- C S^jxjjI j£-a-all (j<a .5 

.(Congestal, Ketofan, Marcofen.. etc) ^ ^j^ J^ ^>^? 
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-Jl^y|JL___|-_jl]|) ; Jlla i__j__jJI (ilia LgJ- t__J_jJ ,J_I j 4juL__1 (j-al^bU S_i>.'VI _-9 *-_-! _U»J I_jI .6 

^!>l*J 4juL__1 4jj-SH j__I ^gJc «jlaj jl jL__ aJ Jliklj jb__ bj-Alu-J <JjL_.j (l-_Aj (j^Lall-ph.^ill 

]___■ j iuoiS (JS C-a— i 4jj-l eLa—ul "J 0~5c> a AjLjS *_a __pal^a 2(1 a-g-J Lajlilj Ajujjoi 4j_i.l^}~ *_a _paj-a _)£ 

. (JSVI <_?-=■ i-u. (J_- qa 3 J^^J <_&•- 
_j^.A. *\\ Lg.^i,.,i J__9 -• j._il ^gi l^j____ V _>uj-J --^ _, O^J* J^ LS^) C5 - --^ (_U-__I (jc (j-La^H j_3 _*jl m ~J 

.(-_*-> _ajjla]l 

^aI^Ij c^j±a^\ j pLaSVl j AjjjiVl j <j_alj_VI) ILL- Lj£_ La_, *___! <_.!) AjjjVI *;■"'»*; 5-^1 .8 

.<_alc 'i'^' i_U 4_____ui Jj-aVl "~. w "»"" Lulla aJ ■ aSS ( __ljlj_ll j C_l^)l__lj C_LaJj__lj 
_SjL>_]l ajoiVI) 4-J*-a _Jc <j_aj_Jj i___U_ Jjj. _____ ( aKj ^j (J-aJ^I L_Uj__il t_li.ua. (j-alj-^l aj-_j l_j| .9 
L-U-ai ^-Ic Ajj_VI 4__Ij_ £-a Ui-> <_J) Lli> i___ (jjiii-i _J--aJ j .(ACj^I! j al --luiVI — <U___I e_L_4 a_ul — 

. I--- 1 j u^j Jj' t* Diuretics _£ -&• <-«j*j _r«-^ ^j^-i 

(j_al j_*^Lj U1_j Lul Lajj a~-> LP _>~ 4j_ _,3''"' (___« j UJ-^ _____] <"--— ' . 1 
_____ AjIc p_u j ^--ajlll LuIxjIuiIj \ _-1 Sa _$_-. ____ij Aj]_i___1 ^-3 (j-alj-Vi (J-~J < __ S __H <___jVl --C ' _____]_ 

.lg-_a plg-j^/ll 4_lLajjl oAajI 
jll__Vlj ^)J__1I (_}J^)_a (jfr __l_j JjjLu-l ajlll _ji 4___x_ La Aj-^lj-a <_r-~ ^P^ pj^ U^ 4j^ <_j- L^J^ ■ 1 1 

.(JjVl <«- ^(^ JS J_,_JJ V -_jl _,-.).'^) ^-i- at-aJL-VI j_,_li JjL_j ^l^a-ixil 

.Jj>_<_i jj <sta.lj__l j (^jlj-Lajiili ' aj____li L-iUuiuil <_,__ i_l_cL_u i_L_« Index -^j^j .12 
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Ol9j.juUuI UJ - Lie 



I Ul ulcx> U 



Ccia^jj ^jjjslc 9 <Vj Ujuc 9 JjJUU ,jJLII i$JUI j^iSjJI yjo 6i CI9JJI Ujl^I U>l -1 

JLaijj Lio ±>\$ J5 uLjjlc cifi^-j 9 JjJUL) i_sJLaJ «=OlII 9 g r aJu Ld> (ji 01 - <Js^J 9 ^-2J>c ^joLujOjU dbl J-aJI 9 o 
jjioJLao \J 09s 9 jJulcI o^ay JJJb (_sob gpr^bi qjl 9 dlju^c qJLaJI v_sJb«j i_JLb 9I 3JI 9J 9 "^cLo JajCiJI 



CUlsJI iS\J> OcIjjJI ^S^juuOJ JULuUU g^-j 9 <UJjUy£jl OjJ £>> 9 JL^l9 Uv0 9I %LuI9j JL>I J>i JL^l9 -2 

?? Ji^l9 hjjjjj Lj*9 Cud J l^jjjtji3 Ul J-^l ? hjjjjj fi\S Lj*S 

Ijl> sS^Lc OgjjJI />Ia9 9 slgjJI glloj Lo JjS JtSUI t>isj £\LaJI oj° >^ ^jL9gJI £>:> i_ftS9joJI ^.svS />JLao b La^aJU o 

i_jij_uju >oj^ 9 oLol L^a9 (jii^Lc Lo olSj-iiJI oLjulc jS\jj <*}$s TTdjS iJ dJULuu OgjjJI 9J 9 Q.loij^jijJI gj> 

.Jojjjiii Lpjjo casj 9J <*>"9ifijo q_JLsJI 

£9^9^! ^svS j5j dJJjJ OXj-iuu 9 Ju QAiej <WjL9 «^jJLsaj LpiS Q-JLaJI J-J-jJO Jj^eiJ Lo >_99S <ijLaJ ljjjU v_svS viLIU J3- o 

.Lp^>_p*j Lo J_j3 Lpjjo JiSbl 9 ^JLaJI i_JLaJI ^.svS L39-^> Ijl> 6i 



Price/ strip -3 

«uiaJI gjuJ 9 JsujuujJI jAjmi 6i ul dUU yjjjlsrb lo OJl 9 Jsu>juuJI j&juJ «US SI9JJI gUjU i^sS <Ua> l9_u;l 

Jsl>jujJI J&JUUU LjJLS 

.(JjjLol 9 jb^ 9 -XjljgjlS 9 (jJgjlS) Ldi_>£_»Jul u jo 9 tSi v_9L^>\JI ^jJLc q_JL&JI jSLjuj i_AiSLi Lul JbJI 9 o 

ClOuujI ....«UXjuuI (v-jul5uoJI gij vjjO 9I 09^-) vjJO g**3BdU (>Ouual sSl ) JUOJtJO J^>SX)\ xjJZ OJl>U cl9i ^5^9 -4 

9A 6i ... u>suyl s^d >«a>i «U«JLc 9A .... 6x2 iSJu!j$ ... JJUC u^u <_J© Oj^lJJI JLAd O9JJJI LA 9 

T?ci9jlc 

JjJULi t^JLszJ 9I <iijkii9_)JI oLi LjiaJLao cJgiJ 9 /jouuOjJ dJbl JbJI 9 "JgJiV clg^ jgLc 9 diigljJjuj OgjjJI ULc o 
.q^>L> \J 9 £j-)JI v^SvS «i-)JLc CjuI$ ^9Jl^JLi ,jjuu v_9jJI £, O9SL1 o^ ^ ^jLc (jiuuo 9 -XjJu> ^juoJ bl 
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??? ( 9 jj*&\j 9 u-*J) pUfl jl-*J oLojJLuuuuo <1>9-uj j9lc 01 -5 

LgJLoii Lo J_j3 q^-bJI J3-U 9 dJJilajj 9 qJLojJI ^jjJuj qJ^l...nll u^u ,_sJLc i^aj oIjJU 6^ 6jl$ jiuuo J\L> o-?! o 

oLUoJI 9I clgjJI i_s^> qj»;*oi jUo Ogj_>JI v_Sv9Mj v9-£> 9 s^JLc ulSuo ,jjo 9I JLo^aoJI ,jjo Pj>L> dJLa> v . 1 lo ; 9I 

.uLo^ LaULjjl^- X>\j 9 Lgj-juJ^tJ Lo JlsJ i_jiiSuoJI tjvJLc 9I vll-Xjl <^s3 

<V9^JU «U_mJ ^i 9 TTuSi <V9^I v^prLsuo 9 JLudr sSyJo j^>o &iA*» L>l i^JUaJI ulb j9j^:> Ul -6 

ecu 1&>9J uLkc cuJI cU ul Lfrj>rLajL& ,jJLII 

.^J9^\JU i_JLfijL3i 9 dJUblaiLa 9 vL^aJ ii^jj 6jS uiuuo qhol 09JJ o 

J> <Sj$j*a 6i clgjJI urfj9' £ 9 jSLuuud l&j9> 9 JJ9-V »^*>l uLwulC vj*u iSVjJI 9 j9*£^ If u*«i»o -7 

???v>u9JLaJI dU v_*jprlA 9 /)JbJI 9! eiSlbuJI 



o 



09^1 t>Suooo 9 i_/>v> cij^ij qsllo»ll v_sv9 AgJL^ (Jjjj-^jjoJI ol ^jLc cjuI 9 Lgji9Uoj cajIS 9J <3:> ^jJ^ 1 5 v q3ll0.ll 

gjLo j9iSjJI 9 v_SviJjLy£> (jidUO ljjiJU liljLcLujI v_S^JuJLftJ Ul Pljl 9 ULujI v_S^Jujl Ji) 9 J9AJ djjl J-sJI 9 uLo^ PjJLjjO 

.v-ijb «ijo\LujJlj Lgj09iL) Ljj Jl^cj i_a_«jjl bl Pill 9 

?? sSi v>A5dl OrfJS 1 ^ "8 

v_s^i vlJJ^iij 9 (jJLsJI PjJLc Qiftjj O9JJJI v_svSMj tJjgjjjJI QjoJL> -Xaj 9 PJ9»j PjoJL^- (jjjgLc (jJLsJI utpti Lo Aai 9 
TTTi^Sljl <^A> slgjJ jjI \J 9 clgi q^ejj Lgj3 \J 9 qJLdl v_svS l^uj S'S'S'j^juoSuo J9jjo\JI 6i 99 6:> <*jl S'SoJt^lg/jlS Ljj3 

(jiuuo dJUgibLo} S!9^ -Xsj 9 PjoI-JS Ljj3 v\;*o.) 9J col Lgj3 ...dJLJLc dJLsu^l 6^_>j LpjujjJu CjuI 9 Pjisdl Jju U9J_>JI o 
tjibdl qJLc sju^ti Lo Jl»j 9 uiuMj ^JU^Sl <~-A> qSglo .jtn ,_5JUI 'UjLJI ,jjo jgLc bl LijgLc bl ,_sJUI 'ioJbtJI i3i 

(jiuuo (jjjgJLaJI 6$ <^j\ >d}$su ijj-^ 9 999/>L1j v_s^ ^-Is^j "^LJLc piJI /joujI" qjlojo dJLLz>l Lp^eiftjLdi IsiJo 9 ^^ob 

.i_jui) CjuI 9 <UL«jj J^ L2j^) 9 T9dJJLj>l 9 UJJ9I9 v-jj-^I Sf-'Li ^svaSjA 

.juujSj Lo Jju l_juiSuoJI tjJLc PjjLJI (.SVjOjJ 9 ^LftjJ (jjjMj cisiy^aj 9 o 

9 eu*> 2 Ola v-b TTT^i «U*» 50JI d3 v^b ??iSi «u*> 200JI Jo- .... IJlS 9 \SS 9 IjlJ j9l£ Lil -9 

*i*iyjASU gJO U>l 9 i !! SVjuO^LJI V-<-ujL>l yflU 



9I PjJ^T (Jj-juJUO^sJI (j'lllol CUS^ j>-\JI v_Sn5 u /0»'i l>SuOoO tJvJ^aj i 5 llo i">lj Pjl t^JLc JuOJLSjJ QjjLzlJI u jO 6i £.9jJI 

v_sv9 £j-)JI v-9>cl 9 \x> i/y>> ^LJ> J^JI 9 99950 (jiuuo (jjuu 30 (jjjgJLaJI 9I ^SLaJI (jiuuju^l Lo CjuI \J Ai$su. 

. 6j9jjoJI ^jjgJLftJJ Li<ej lJLz3l ^jo 6i ^iSLflJI £9j2>9jo u^^Li 9 JflJaJLi />IS 



o 
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djj*ood i_?cld> 3 LJ OjS^j <Jjj\j v_JLc 10 »jjo i*09lc 9 <>i cl^jJI 1&J oJlS j$jk£jJI i^JIjjd Ul -10 

TTTT ( ) v-JU; 1 j${& OJLaixJI $JI ... "\ >i =A JoJojLfc Ol^jCoJI qfl Juo^JI o 

9 \S$1$3 6i v_sJjLy^> (jijuo IaSMjlA ULc 9 £,lo:> SprS >>£■ 0-° U JJ ^! ^LcLaj v_svjo_>jj 9 /xlsio U vS-*^ Oi dJJU A> o 

■ L> 09.iO"ito /j^gjj^ej CaSajLa CjuI CiLjulC /j^ijgLc 9J /x^JjoJ v-jo-^jli c L ! Jbej diil J-sJI 

£ £ £ 

jA^JI 3 qJsucdb dbJLa9 A^ JUC v-ojjj J yu^xJI v>d 3 jolc ul ;o±el l>»>l 3 



Page (34) 



Pharmacists Guide To Practice 




comruiication with healthcare professionals 

plianiBrist-phvsidan commnication 
. Be prepared with specific Questions, facts or recommendations 

. Stay vwithin the pharmacist's area of expertise 

Never interrupt a physiciarr-patient interaction except fcr life-threatening cases. 

(j^ajj-ailj ' ■ miaul ^JJJ J . aJ V I A-Llii V 

. Never interrupt clinical rounds 
■ Listen carefully , assess the information or aestionarri askforjjarificatigrt 



PlianTBcist-nurse cornrnunication 
Treat nurse with respect 



Pharmacist- phampristconrnunication 

Continuity between shifts reGMres dear cx)niTuiication of patient infonrction through 

exchange of this information duri ng sign-out rounds 

4jxalAJl dlLa^jLt-aJu (jl*JJ 1 «Ui 2 I M i, ^.'1 jjjj juJalj (Jl i aJl l-jlJalj ('"" If'' .'J *'"') '""''J '■" (j-iJ _j<nmiall (Jj^aljjJl 
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iJ.i-CLi-i.>.LoJ I t_sJ \?y> OuAjJuO 



" ■ 'J. 'U-^O" 4 ^ AJjIc ijjiaJ^ajl /J-"" 7"^?-^ ^ Jt - a (jjulfr'n (j^s A-a (Jj-aljjll JiC Ajj^S jA Tt^Lul ' ij' all Cll^lA j^i (j^i 

4Ja i all AjCjjjIj All a agj (j^i J^j CllLja^a«ajl tAJ iUj all 

rijjui di2 dLu j$i 

t4j-alajl Cjii.U2a.VI <_Sj^ 4(JjuJI j±& < Jaull |^jj[la j a^&jjja dlilli.1 La^-a ( _ r iJa^)-all *-a lla SI Jl . a2V I ( _ 5 ic sjjSHj xj-ojj Ja 
jl (_^ajx-all jl S-yfkll £-a JtaAill Jl ■ a2VI ^jlc ojJall lill Ja ?<_yaJjA]l S^\, „,» ^i Jt&AjJI Jj-aljjl! lift ' ■ 1 1 aj LS SA ?iilli JJC-J 
V^jjiilill ^)JC- (jiajj-all *-a Cj^aJill .Aic. jl A jj Ij nail jl ^A*jJ1uia]I ^i t _ ? jJaj-all U^J '"^ '■'■' &a ■ all t_|*^aljj]l ^lc lilij-SiJ xiajj Ja . ^)i.V /gJ^jA^JI 

yj ' ajVI jA La ^jit L_S^)*JJ LjjtJ LjJ.\l« 
ClVlaiJ^lj jl^iVlj (j2lSaJI J^Lu J ■""'.; jftj c<JJx-aJI i_ilj]aVI jjJ lilj'iuia agi (j/°^'' ' ° ^ .' OLajla-all J^lfi jA |jA JL-aJ^I 

diiaJLall La -l^aj .Jill AijjUL; AJLuijJI X a'twaW juigj Ltlje. VUi Jl ■ a2VI (jj^J 

'i LS \\y ajj 4 un'iib Jl ■ ajVI QljLj-a (^A La yVtj 
C-uJallS <oa^a!l 4_ajiJl JLxj ,-2 (jjlaltJl JJ-»^j 4uiil£ j (jiajj-aJl J-a jjjLjj r j^ajj J^aljjJl ,J& .J \u.-ill SjJS /Jt 

? - g » a J-aLxjj (j-aj ' \;' ail (jjj ;t^Lijl Jjill JL-aJ^I <— laljC (_A La 
(j^aJ^aJlj ' 1j ■ all (JJJ fl^Lj JJ*JI JL-aJ^I (— iSljC 

jjjaj jjc. JSjIj (_paj^)-all ?r!/lc fyjLi ikll - 

AjjjLla JJC. Aa^Xc Cllljlji ii.12- 

(_paJ__)-aJI JJ^JJ aJtj ii!Lujl3- 

LjJ atill 4jI*j1ujI a^aJ r-!>UJI s.(_5jlxaj <-aLa!iA I <]Sj (_pajj-all Ac.Ua a^t4" 

[jlaJjAillj frLJaVl^Qj^ i ajl A,a.laJI jL^a ^ (jjLUJI j ^J^j ajl (jjj ^^.Li jjjjl Jl i ajVI ujjljc. 
^tjJalj JSjjJJ 4^.!>lc.j (_paj^aJI AjLiJ «U.aLaJl CllLajla-aJI AjLj a^aJ l^iaj (j^aJ^ail iJL JJJ-ia AJC- ^cijj 

^jj^all AouJIIj JLuajVl gtjJt 

jj^aj^aJI 4^1, ^.^1 AjL^ill ^ji lilljl ' ■ I ■ aj (^ c<a-a J^Lxil (j-a x-a /gJ^jJ all Ijj Jj-aljJJ (j_>ia o^t lilLjA 
^Li^JI Jl ■ ajVI tjjillill ^>JC JL-a!iVI 4(_Jjik!ill Jl ■ ajVI ^jjail si* (j-a 



--y'ia'i V ' : '«_;^; lAi. AjjjS 4iLui-aJI JjtAJ V (j^J AlaLij 



?ta.Lul (_JjiuJI Jl . a!iVI Jaj^ii 
; -J ^Luj lia SI '"'I uaJVI Vji 

1 -Use face to face communication 
2-Focus on the patient 

LuL> iiSSjl ■ aj jl i j W LlL «. ( _ r ii (_jl p ^4- 
; (_^^i.l jj^l Luu 

1 -Use effective two-way communication 

• • aa SI pLjajlj CjlSja. j Cllljjjir'ij ajAl2- 

(_paj^aJI (JJC (_Jj1uia (J Clljlj al£j3- 

\j A 2 ila^a (JjSaJu ^^i^J A^.jJ (_paj^aJI (j^i Luja (j^4" 
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4 N \ jj3 ^'"i^ 

U^JJ^'j c^- 5 ^^' L*W l$J*£A\ Jl^ajVt (Jjtjfr 

j!ijj£3l pliijl (Jjiaj A^aLa.) a| - 

,^-alaJI ^la-jllj AjiaVl _>?._&aJI liilJ ialjjII2- 

■ (* ( i '-"" •' L3J* UJ^J lM^' tj-al^iVI j* (JjSjjjjj jjaLa-j JJJ^I cs^ cs^J^'3- 

^>Laj| ( _ s Jc Ajljj-ajj-ai. j« (_jl (_a (_paJ^)-all x-a iLllaJS V1 - 

Ig-la (_5jjjjJall Vj (j^aJ^ail Cllljj-ajj-ai. jc AjlaAj-al jl (_paj^)-all 4ijlc- ' - ' la 1 V2" 

.(j^la jl^-a (_^J i^Ij^J jjj-a!ii-a]l x-a Aj^aLaJl (_paj^a]l Jj-al jC- CLiA^j3" 

??????????<Jxij jl AJc. lila jjiilill JJC. ^L^uall tL^ij LaJlie 

OjiiHH ^gj^jgjl j>t±Hmt -lie- JLuajVt CJtjlfra 

(Jj-aiajl jA ' Sjj ail jj^Lj La-lJC | *^jl 
(Jl . aSVl j« (j^jxWj liluiij L_i^)C"| - 
i . <j\u^\l ,j ^.4. ,';,\l liliib (jl (Jja Clll^a o^C djLlia JJ^J jV I \;; » j^2" 
AeLajJI ^^Ic- dlljll (j '— » ; u'. 1 ' jV £^JJJ ljj.''^< j^3" 

aLajAlj '"'■ aJlQ- 
CllLa_alx-allj (jjl aa " liljjjj ,J s-^^IAj La i <atjj I alala j^6~ 

jj^jVllt ,Je ,-hji.^ll '.'J7J LaAJC; UJU 
(!/Hla IgJ (J-axJ (^l <Ll].lu-a]l jxuil ) liLuSJ L_i JC "| - 

A ujj ' 'JJ*' J^VI i i^jiJI (j-a ' -lJJal2- 

jlLaVI J^J Ar-LajJI ( _ r lc Jj-alaJI liljj ' . '"'^'3- 

La^iuiLjj j±\ < " Ifl j ^ji <_S^>i.l 4-aJL^a 4j«-a 4JJJ A-aJL^aJI t_La£j jl * ; laJ ■ u2 V ''"'\;^; -» a (J-a*-J !/UJiia llu£ jl4" 

^tjJaljj Clb-ai-aj £(_£jlA Ajt-a j^9 (jjLJall-a jl ujjjal& (J ^^- ui j-a 4-a]lS-a (Jjilwjj LaAic.Q- 

Lfi \^l\ JLuajVt ^j^gjl ^IJaIu.1 jfc JLuajVt CJtjlj-a 

sjjC- j« (J' iafll JjjjiVI ^)f^jl1 - 

oc-l \Sjl j^j^jj ?tjJalj Jaajl j^jSj jl < ■ la j2~ 

Ajja xjj »J Aa.lj iaij 4 ; la ujl 3 AjU^II [j sJaiJi LaVir-3- 

(JUDGEMENT)cr-=^^ ^ ji ^ jc. Sjbc c^J j (FACT) ^j^- jt ^^ oU^XJl jj^ jl m^j4- 

heavy smokerji jjL=^J1 ej£ <Jl Jjiij -uk. cslaia J^ ^j 

5- 
Pharmacist must be able to accurately and effectively document patient information in the 

PMR (patient medication record) 

(JJ^^J (Jlsti (J^jij AJ /gJJall JJJiill ^ji (j^aJ^aJI CllLajlx-a (JJjJ jl ^j-lc I jjlS jAjj-all jj^j jl fj^! 

6- 
Adhere to legal , ethical & professional standards 

^..'C J AjalaJlj AjC- jjill jl <iJ_cjLjll (jjiylLalL ' ij ■ ail (»_>ilj jl 

Joa. jLuu tlk-a AjjIajj AjLa J^aljoll tilljj J^uufl <U tialjl^Lj jauiu ,_>ajja!| Jjlsu lJuS 

Aj tlLaljj^U (j^ajjjiil jxuu jl uaj 

(_paj^aJI ' ■ iSj jLjla,!"! - 
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Aj (_£jlij (jl JjJ (_jill ' ; iSHI (jc aJLuij (jl til&aja Aj (_paj^a]l J I iLiJaJSj Lujlla La] jaj J (jlj (_paj^al] ?c j-v ■ all < ■ laill JJa.1 

AJ liLaljl^L (__)jjl ut^Vl (_paJ^)-alj (JSJJ IjAj 

(jj^aJI jl (jj^jjia (jjiJLjl (_>.ala ''V I (JS (jl (_paj!isj (jl ' ■ laj V !/ULa3 

a.ljiii al AjliuI <-*Vij. '— a IfrlL uJ (jl j*j VI a.\;»ii jl AjjiJL LjJ-^Lj (jl ' : la j !>li ol^al Jl i-JJJkJj Lajj*3 

(JL-ajVI AjLaC. ?"L>J i_ s ^ c - \]." Jfiji >^4& LuaLa (jjSL (jl (j£-»J ta_paj A^^.j (j-a Ui] (_pajjij° Vj 

(JL-aJ°VI AjLaC. (j-a (_pa^)ijlj i-*lmV) L_S^)c2- 
i-^Wo -K"iLvij (AjjLi-aJI (j« (_pajillj) (j!/li J \; ■ all Ll ( liluiij l—Sjxa ^la'tnaN (Jj^j AJLi. J (_paJ^a x-a ' - 1 ^ JJ LaJJC !/HLa3 
[ TJ<.,iLiaII ^■^IjlII til] ' L -ij (jl «J U'l.i'i ^^lia, jgj *j» ^ AJj^Jaj LjJjLuJ ^^lill AjjjVI j (_p3^aJI gj)Ll iej 

aLajAVL I ■ nl ■ ""• I (j^aJ^all la»J Ij^S 
lill Iajjjj ^jlll CllLajla-all sift ^jic xjjalui (_gj]l (j^i Aj ?r l^-ij aj 

(_paJ^)-all x_a CLlAij3" 
aJaidj l_JJ^a . ' ijlVi (jlSLaj _aa. J 

AjAJlaJI dlUaa^lall (_>aaJ iaj (j-a AJLa V4" 
(Ji^ (Jcliill J LjjLJ Ij-al <••<! U^M^II S JA (J«J>J V (j^J (jij^-all <*-° AjjLa all «-l^?.l eLul ( J ■ ajVI AjLaC J AjjuiLvuI JJ*1I) 

i . ijlU^II i jc ojjaj <_£^i.l JJ-aV AjjI a all pjiii V 

(jLuulS (_paJ^)-aJI (jc j x_a i-J-laJQ- 

a >a-a. a3j jl u >uj a3j jl AjLaS (Jjjjjj 
^jj^i JjjSLJI AJLa. jl 4 o^aj jjjjJI jl 3 S^yaJ (_paJ^all (JSJ V iliLaS 

Aj!>li oAuJI jl (jili itLaiVl (3 Jj 

Aj liljliilj (j^aJ^)-aJI (JJj LaC lj^.1 iLlJaJ V6" 
Aijj-ajj-aiJ iiLaljii.lj LuiLkua.1 (_paJ^aij la«J lj^3 Ig-la (_5jjjjJall VJ 

(_paj^)-all x-a A J ■ '->'«' LiSlS IjSj t_lj'j7- 
^lajj JL-ojVI (J-aj£ll Clll*Jali-aJI (jl£-aVI JJlJ J^J 

jj^sjjaIS 4jluVt J jam Aijla 
Aj A_ujjUa!| ?^dt ftjj^a aaJj !_-£] Aj2j3La jjjj f /<ui <jc (jiajj^It JLuu uLS 

(J^jjaI! AjluVI Jja^i Aijla 
V jl p*i lgila.1 (jj^ LS^I Ail^Vl (>^lj(3lki V1-' 

A^^lc-j AjJa^a (_^.aaj LaJ OJJJJ Lat j Aj^^j - iSjj (jl (_paj^)-all ftJJJJ Aj^jjLall C_lLjLi.VI Clllj AjjjjVI - la-Lujl AjljjJI (c^2" 

Lrijjjj cSHj (jj£j jl Jii.Vj lajJiJ jjSVl CllljLa.VI Cilj AiluiVl a-laluil aj'3- 

Narrow the focus of the question along the conversation 

; ^^.ji^-ijj (JliLa 

I^JjUjj (^ll AjjjVI (jC- (_paJ^)-aJI (JLaii !>l!La ^j-ixJ 
^)i.VI JJC- Aiijj AJ ' a i a j ' ■ mla JS (jlj AjjjVI AJ Ijii-ajj a^jjl t_lAJ (_jjjjl pUjaVlj lilJ AjjjVI JJJ^J tJ^J^)-'^' ' \'J ' "' 

(jj-ktajj l^Jt-a (jjia.l /Jijl Aj\*^ij \]l (jc. AjLujI aJ 

|(j^aJ^aJ| jjjjjja 

(juiaJJ L^a-a dljajjj ^jill (_A (jili ' ■ IjjJall 1 g jj£ (-111 Aiij^)ll AAjAaJI 

Aillj^)ll SJA (-3 JJ^a ?.ljj (jt (Jljjalll igi Ijjl aJ 

|(j^aJ^aJ| jjauiS 
^>ULa (jj;l«j]lj (jjia-u sAi.LiJ LaJ (_^uj (_pa^aJI (_pal^)d (j« Aj^jjj !xLa ?.ljaJI laA (jl 
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<UjL«-a t olllL t ^>ji. Lj (JlLa ljji& AjJU-all ' " '1 a ^ L i ->V I -I lalml ' "^' / 1- 

o^LujIj ojjiLiAjl AlluiVI - jaJLujiy- 

aAil Al^jJa (jt j s-ljAll lA4 AiL o^a i£ (jt AjLuiI !/ULa ^^-ixj 

?4jI ^j oA^ (jLa cKVl Akj *.IjA!I IJ1A AkLu c&jjjaai Ujia 
jjfL) jl (ji-aJI (j-o <jV(Cllj^ CLi^Ij AJl ^jic !lih Li A JSVl A*J 4-aKa ) J^Vl Akj aAkL <jl ^j^j^l lill Jjl) jL ^«'<' !>la 

JaSa (jiij-a (J£L (jV blin-a 
(j^ajj-all lill AJLa La *Al (J-aiJj <^£] Oijjll (J^aaJ Ai.9" 
.lill UjJU ^jiill CllLajla-all alt jj^aXaJ (_paj^a]l A^Aal (jj^>ia (jt Aj^la all ^^gjll 0" 



Jl oLliVI ' ; '7- J Ijji-lj 

The pharmacist not the patient is the one control the interaction by controlling the 

types of questions asked & time allowed for response 

(j^aJ^all *-a (J-alstiill ^i *U^aLk Cjl jlg-o ' _liJaJ ^^jll L_fiiil j-all (_pa*J 

Aj-aliJI dllA,Lua,VI Cllljl i aSlj^ll ,j •—» j J L-ajj-ai.j (_paJ^a]l x-a (Jj-aljjll Jt IjAlii (jjfiJ (jl ' . '?■ J J\?' "*^ 
jjj-oj Tt^L (Jclaj (jftajj <Lij^)«aj sjl g a 1 1@t a (J^lxjj (jlj L_ialjAjl oA* t^jAj (jl cs^" UJ^""! J* ( tj-^i^)- 4 ^ O^j) <j \' L "* 

L_ialj«ajl oAfc (ja (j aa J Jj LajS jjjial J J i aj 

(ji^jl — j_)jijajl J ^W'i'i Jj-al — ojj-o^I -j la JJ -jjjoil^aJI )(J!La JJ-°^ ^j aa j <j!ialla Ait ?r^iJI ^j iaa J (jjAaj ^^jJa^aJI jJaa a 

( liSli Jl Laj - Aj^jjill 

?r^i-a (_paJ^)All (jl lill ?tjJajJ ^^Jj! CllLa!^j«JI 

lililt Jl J '-'''J (jl ' . '"'?'.: 1 — 

fi*]i!!3- 
rf&A ^i 0111114- 

lilljl jjc. j) AjJaL^)ll jl _a^JI AjL^ (JlLa (_5^il Jj^>l ^j iaa J (jc All jj '■ aDj AJJ- 1 ^ lA-^J * "% cj'5" 

lilljl JL=l Jaij liLa 
p jjJsjajI 4j*-a lAii (jl Clljl (Jjl^j (_paJ^)-all Ait ?r^iJI ' ■ IAluJ (jl (j£-a-aJI (j^i ^^All (JjLjiajL Lallt (j^1 - 

!>Lall cr lt (JjJj (_>aL>. (jl£-a (^1 Ajl-a -^'2~ 
l " la 1 /g Alt j u^uu-aj ?tjJalj (JS mJ AjLuiajI ^Jjj3u3 _ 

"LAtAll LaLaJ ' ."^' ;/ 1- 

j»£jl (_paJ^a *-a (Jl i ajVI \ LliUi 

LuuS Aji-o (Jj-ajl 1 - 
f\ -^ h (Jtliill »LaJ qa (JiaJJ ( _ S £J ^jilSJI dlSjll <x-a jL-aj!>U Jatl2- 

JULVI ^> JL^i^l ; LULS 

jaAs-L! (J*iJ La£ »_;;*-■ (J^jij (JlilaVI A-a ojjjLxo (Jj-ajl'| - 

2- Information must be age 
appropriate 

lA^A j 7& IJA AJ (Jiila Uaa. I ajj-ajll Ia* (jl (JaJaU jjjjj (jl Ajjli LaAit !>H«i AAuil LuiiLla Aji-a iiLa!>l£ (JJ^J (j' ^"' '''""' cs^*^ 

1^1^ <\J aij La j JQ 1->u i It aAuLU 
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(jujl ,J jL£3l ^jJaj-ail ^ Jl ■ gjYl ;l*jlj 
dll^jjjjlj dlljj-a^/l (JJJ j .;.;"'" cs^- 6J.lail (>^C-J /l-ojliJI /ji ' tajJa (j^> (j^jjlxj LaJJ (JJ-JI <«2 jLjSJI ( _ s jJa^)Ajl "| - 

(jl^jWI (JJJ l-a UJ_3^J "^J ' '""J^ J' "*. CS^ ' °» ' '-» (j^> (j^jjlxj 1-aJJJ 
jljaJI (^i cllx-a (JelajJ (j^aJJ-all J*?-* ( _ S £J lilSj 1^2" 
( lilljl Jl Laj — Lib Lj — 4jj L ) <Li.jl.JI till jjjxjII Lal-aJ ' ■ liaJjj ftjJatj (JSJijj - Luj ''"''^''3 — 

^ji r- jj^aj lilil Va'»j... Jlollaa 4ji-a iLu-IaJl Ait lilijj-a £3jJ9 *_ajJI ,j (J£Li-a a lie (jj~JI ,j JJ.'^ (_pajj-a (J£ (jl (j^ajjii V5" 

A^aJl JJJ^ t--^-; 4 ii£j (jl < . ia»ja ^^jIjS (Jl ■ <ajl lilLiA (jlS (jl6- 

t^jiill JL^syb <^&i J^V 1 ^7- 

( cS-V^ lilui-a jl L_sj£]l jl pljill Jc. AjJqjJall (J!la ) (_pajj-a]l (jxaJaJj <>(_£.lgj cilia Sjjl i all ClilSjiJI ^j^aiuQ- 

i " it \j , „ \\ x_a i " it ij , „ it j JL>j]| .^ (JLa.jJI 4cl «t» L IxjJa 

LiiAJ (jla-« Ajiuia. Ailcl (_ji (JS (jl (j^ajjii V"| - 

llulaJl Jc __pla JJC- A_jl (_pajJSJ Vj (_pajj-a]l *-a ojiih-a CLlAij2" 

Ajjj LaC JJ*J (_5^ J^' dlSjll ^ Uc-.lj <xjjjj JJC- Ajjli-a J lilx-a (Ji.Al (_paJj-a]l (J*^.I3" 

(j^aJj-a]l AJJlcl Jc liljlaj j^JJj (J^^'' ^4" 

x-ajJI ' aa-Ja (j^i (j^jjlxj (jJAll ^^jJa^-ajlj AjJAAll Olt^/I (_Jji ^^j-b^-all 

QjAJll AJl&VI (_gjj ^jaJI ; LgjLj 
Aja i ail -^ mSJl 4jIcj J <£jLi-ail (jjAAJj-a JJC- a^jl (_pajja!iV1 - 
(J Suil j ^jjJajJ a^J ^^C-l^)]! (^Sl^-all 2-°J ,ig» ■" (Jj-aljj2- 

*-ajuiJI ( flxjJa ^j-a ^j^ajlxj (jJAll i^a\jaS\\ LxjL^ 

CSJS'VI (j-a ^j-al Igjl l-ij*j ^jjJI (jiVI sl^il (j-a jaKj3" 

igjtjjJa (J^jIj A-aj^J Ij-^O" 4 ^ (J»7-'' ClllcLajjill (jl (_pajjjj V4" 

(_5^3 jl igjSa ^k-lj aA-lie x-ajJI t alauJa (jl (_pajjaj V5" 

(jlS-a^l jA9 /c^C- ^LJajjJa J^a^wj aAC. /c^C (j-ca viJI fua P-iaJj ^"jjJa^aJ a^ji tf (Jj-oJIq- 

oliiill o«.l j3 » j laj ■ uj A_jl i-ij*j (_jill (_paj^)-all (AJC- til^a j I a j ■ aj V (jl ^jit (j^a^a.l)<^.lj7- 

^jUiii jl^jV 1 f^J8- 

[/Ja \-a /j^a )-a (j-a (j ajlaj (jJAll ■ aj ttil |Li-alj 
^ iLuflJil a^3j >la < ■ ) ml 3J <j-aLk <Lalx-a (Jl (j^a^ll^-J LaJ ij (j-a \-ajl (j^a \-a]l < ■ UjoiJ AjA-u uiflj ^*^ ■ <a (j-a (j^ciLxJ LaJJ ^-jJa \-a a^jl 

(sAjjj (_J-JI La) (_paJ^)-a J£ <'<! ■>.! j'-vl Ala."| - 
^*^ Lj^i (j^2- 

DQgdto reach patientsB^- 

, %t \A\ j \ A p ajjl lAi aj-iaj a 

Jo La£ a^jn-a (J-aUi!l ^»;\;j tdUlaVl '(jJJ-a^l AjtjJaljlall AjjU-aj5Vlj AjC-Lal^VI Cll^LJ! <_5jjl liljljl 

^Iji^VLi j»AAaI1- 

(JjSj La IjjC-jlk-ij ^^£1 JL^ll Cll5jll a^JaC-12- 

r^.. ' W" 1 U^ f A CZ ?^" C»** U^ 3 J^-J ij C ''J7 1 "* J L5-^' CllLa aix-ajl a^JaC.13 - 

(jjlll jl >aLaJI Ailli-a CllljjaJ dial Ikluil (JJjia (jC- i ?r!>UJI aliaj t—lCjluij C5 £l (^^l AtL-i4- 
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jijSjI 4j1kjI jj eljall ji ejljaiJ (j^aJUJI jA JliijJI Ajkll jj Laiu ^mll jA elSjjll 4-ikjl jj sljjSI <U Js ilia (^jxj 
Uajj till ja tllilj ' ■ u£j jl J^J illoS tllLaiUJL) (Jj ailSIL A£. j^JI <1 ' ■ u£j ^ j£jJ1 j$k ojjxj-all <LJ«JI ji Lai La ■ '-^ 

Ij^A j till ja tllilj (_jJ*J Igjl 4-a^Aij (»J^-J tllilj (Xuijj jl ilia c&SaJ 
4_Lali £3.J is \c j.lL V La 4jU.1 V ■*';*-.' 5-ljJI 4iKj j-a Lajb liSlU i^i.5- 

jj.uiSLui.aJ I ■ laj ^u | Ijuilc. 
lilljl Jl Laj AjjLjj-allj s-LuaVI tllljLljj ?rilaJI 5"UjLij jiajAjl jt ailSjl ja jjilLjall jJ^ll ^^-ubjAjl a i '-»j p^jjjl I^A 

jl£\^l j-13 (_5-lc jjoiLia (J^^ .'S* " (JaIxj"| - 
jISa^I j.13 Jc ejjj^aj o.1a ^i (Jcliill jl aJALJI jjSj JjL*.2" 

AJjjj lilijj (jill Jc-Liill IJia .jjlja aJ i_ijt3- 
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(■■■■ J^J^J 1 \*J* — li»" Ltft— SJaaAlt ) fcQjSH tlA£>« j AjjjSfl (jJLL* (Jjj J jilt b> 
^ i S'n.i (Jjjiil ij^J J WJJJ liASjjS (_jj:LujVI ^ (_jA 4jJ^' (Jj^-" 3 
IgJLajailj jj jl a all Laiu ■"'! aila all ,J »j mlLa l^C^Sj 4 aa i a o-ilc LgjUjI jj^ j AJ^^LaC CjISjjoi ^^A xjjjlijl Clll^^o -*| 

LJic ja.ij p_jaj <u=. 1 .200.00 Jj^j V LJlc jj^^o 

j-ajixJI c-ima o uxIlo I * " ^j- aa (j M •*- all (j^Jj t<\ aJXall AS u-i]l dlLa^cx-a^ ^-A j Auju aj ^jiijl Clll£ uj djl a j- ^^ -2 

((jj^>^ J _jLj (»j3j (_jJI AaJalall 1-Jj.lla 1 i ajl L-Luia ((j^ajl^jl J jg l"'i'I ^^i oJ_j^j-all 

y JLi-ail CJl Jjaa /«A La 
IfrL aij ^J 1 all (J*^ i_s^ CjI JjaaII (j-a J^C UjJ (Jjla all 

?.lj^]l xjjjli] ojjjSII Clll£^)jill _jl£2a.l (j-o (Jlii j ?.lj^]l (Jjjjj (_ji ^LudLLall Qm •^3"° ^ '*■»' ^^^l e-lj-lll (JjjJ A uh'i'Lj -"| 
JIj^. AjjjVI (jjLi-a (-3 (J-axJ Ail J) Cllljj^iiJI (J-«a«J JJjjJ l-Ua ^1^)3^1 (j-a JJJ^J l3jj S-'L ^^j crfr 3 » "'^ *" A un'i'U -2 

(** Ji^ J U^ JJ-* J U J*-«jI t?3 (jjl^lc (Jaj La (j ^-^ui i_ill 1 50 
La,a aSjJujI CllLajj-ai. jj^i ^gJc I dll «j~ aij Ajj^VI <_s^C- ' lii all (J_aj aa jA Ul A uu'illj Ag-aJI jA I.3Aj igJ^jJ "*" A uii'ilL -3 

ojAlia j i'iIjUj, ^-\l J^c- o^Lij ^»J 4 lji^I Lall jlViuil (j-a Ajl^i all ( _ s ic oAjl jiall Aj]La]| s-LcVI <fra.t_fra ^jit s^c-Ljj 

(J£ l'ji_) V Laa oAi.lj AjIc- (-1] (Jj-a!i (jl '-«■ (jS-aJ dllxaSlI (J5I ' ■ lljaj j tl& JJC- j ' . 1^1 > all j duailml ^^Jill CllLajj-aiJI 

( _ s itl -■ aa ^jic (Jjj-a^JI (Jjli-a j;;^ (JLa (_>ulj ilaaj J) j L ■ aj V Jim Ajl ij ■ all Ls \c JL* ?.L_1C. 

(^JlLAil LJJJ& ^A La 
LjJil j;i<a-a LjJ LsS (^ AjjjL^. jul IAjLjcI (jS-aj \ ajjiiaJI LjjjjC. LjJ jjl -^ aJ 9 (JJJC jjJa_ax (jj^J /eJ^- 

pjWI (Jjj-uj (_ji AjjLJI j&ljiA\l ^ j_;'X\\ <-_iLJI diaJSa ^aa 

(Jj^aj j»j j Aj^^^Li-ajl Aj^lla (jjSi LaI (j^J j ' i ^V I s-lj^ll A g J ui a (jj^jj S MAall Ajj^VI <_jAj A-i^ijuit all AjjJ^I -J 

<_J (jjjji£jj!>lll (jSc. (Jxa jt mil j-i (JSI ^)i.l ?tila (jj^J jl (o^lt '"'Vj'";^ — (J^alj3l ) <]lai o^La (jj^J (Jj^ j' fSJ^' 

j' aa <£jjj (Ja p^1 [jjJJ .;■".; .' "I t_l j^_;;;l <£jaIu jj^i a^ "| ^jXI*ijij..i'l ^jic. lg-l^a.l j (jjjj^jJjlSjl 

SjljjJl (j-a JJj-aii AaJJJ ojj^VI ojliall jji CIijaalIjI ojAUa (cAj| Aa i all Sjljj f^JJ-^J cs"^ AL-aLa JjiJI AjjJ^I 

^aj lalaj »J s-ljJI jl ui'i'il l^jj j l^-ilt AjLc-J (J^aJ j^J^ J ^J-^^ 7?^ Sjjij-all AjaIxjI I ■ ul£-aJl qa JJJ^jl (jl A?-J '"\;^ 

3j2*.j f^-J ) dlLaJHall o^ft (JlLa (jJ^ojaul (j^)Jall (J^-ujI Cljp^ jf"*' J tLoLuil ?u^)j-aj ( _ s it (Jj-aL^. JJC- ?.lj^ll (ju ojlia 

( ojjAII A^jjlill Clll£jjj ig& Ajj^VI lilli (J!La ^J^.J (jt Ajaja-v Ajlij 
o^C- (j^i (Ji^ jl (_J^il (jjl^a jl i'Jjmj. a (j^i ?.Ijjj A3jjLjiall Ajj^VI A-jjjli (3^= (_i^-j-ul j;"'»''| AijjjjiAjl Ajj^VI 



-2 



L^ 



i " J ja ,*1 m £}<a ^^jJa^aJI 1 ^j' 1 *- (Jj-aiJ ^^jll AjjJ^I ' °.;j ' "**' ^^-" LL^)Ja _jy*"'. ' "'^; a ''"' i oall j ■>■ i all (jj^liill Ajjjl -4 
((jjjjjjiiV! (JJ-a) L^-J_^^tll^-j Vj Lft JJC- j AJa^iill j AaJjoLall Cllljall I " '1 j« luJ i " a j ■>■ i all (jjLallill 

j_A I i iajl (jjLi-aJI Ljj '"';;■""' ^Jill 4_niuJI ^)Al_aiall (^J 

JJ^ "?~ wll 

aj-aiJI p jjJa j^i [J CllLlJAli-ajl (Jt (.jJa^aJI jjiJ j 
ij Ajj^VI (s-lc- AjlaAj-al j Ailjj^ j Ajjlal j AlLlaJ (J' aaj - g La A^lj (JS ftii-al l^j (jjlal*JI oj!i£ j (jjLk-aJI jl ui'i'il *_a3 

(Alaj-all (jial^a^ I I— lla-ual 
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(Jiai ?t J i al 3 i'Jjmj. all '"'1 «j. ^■■^ (j^i i_jjjii jl£j CllLajj-aij JJ^ aail j^UaII AjJIj ?t-<LuU /j jl a all ^j a« J lilLiA (jl __)iaiVI J 

.. CllUlAij-all H$i ^jjll SjjLail jAljiall 

CllUaaLi-aJLj SUj, ^.ll diljbj j dl\jjj.la IajA^j j 4.a^all ojljj 4J-9j AjAiii jA (JjJall iAl -1 
4jC jj^i JJJul AjjJ^I *_nj s-Ijjj Ifria ' °" •>■ all Aj_a CllLjitJI Aiil JlLijI j (j jl a all ^^-It <Lajl.3 j 4 L£ a Cll!/La^ (JjjjJa (j£ 

) dAjl lli all jl (jjLi-all ^jit «.Ijj-o( A^j-all ojl jjl ,_jl£jll JjJI ^ji JjAiuJ jj ■ ailJ Laj-aC lilU^S, 
CS^ J^J u ''J' ' ^j' 1 '/' 8 ' ls^ J' (j-° *Jri^ Jliifcl (jjjxlij (J^J! j (JAjl^Jj all (jJjiiiAjl XZC- igi AjAiill (j^aijll A-ajJJ 

L^-i9 (jjj^-a]l 4jtxjbull 4 1mA (j jl ~* all *-a > Sjj all (J-alxjj <— ■ Ua o ] LajJa j .., .' all Ag-a JJ^ -2 

xxaajj 4ij^)»-a liliill (ja-a jl AjiajJI 4iiui Q jl a alia 
(j^ajj-all 4ju-a ( _ s ic Ualia. IgJC. JlbtljV I AJ J' aflVl j 

IfrjS^jui qa ^3 J U' aaj (jl 4j (J i aSj IajA^j liLill (ji-a AjjJ^I j 
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P-g-M^ioJI olS_>_ujJI >_svai ^hj$ jj^ija L^Ju03 <={jjjS2i\ O^jJI ^jvS GiAszixJI £,3>aJI oli <3juuL>\JI ol^_>_*jijJl9 

c | 9 jJU 

qJI -Xj_iaj9 9^ijJLi_*jJ9 jj£ua$ O^QiLoJ^ JJ-JI9 Qjj±j£-uj\)\$ ^j^joUJ^ 9^jls>9 9^j-»jI cu.jjAaII Cj\5juujJ\ JL009 
U-UUJIJ3I9 L ^ojjL99J9 j>jL99 i-ju^SLiaj clu^sJI ^cia <=Uj^jos> y_s3 £,9_>9 IpJ ^svJIs <:Ujul^-\JI O ISj^ujJI JL009 

qJI g_»jui5\i>9 

ciS^hJjs cJiL^JJ OJctioJI iSj-tli]^ cbS^^I OjL^J cb^^oJI c ^>^l Jjo^j0ju9 clcj^oJI oIS>jOJI JUlO^* 

oUj-i^JI ^sJLc CI9JJI gjj^J olSj^jijJI dUb j^^i^ 

/>\JI olSj^ujJI ,jjo Cj_ujLuo L^jJUqJ Lol ^nSlgjJI t-jJUaJ olSj^ujJI &o IpJLolsJ ;_svS oU-V.i-^i.11 btlj9 
i_S_p»\JI { j£. Ojjjo cj ,o-£juo J^9 gjj9jJI ol^_>_uj ,jjo Ip-JLb 9ICI9AJJ P-g-^n.oJI 

ul Lo^ gJj9^JI olS^jJj i _$3 OjS^La }+£■ UcjSLi AS v_jvJl9 <J3Lu^>\JI yCiSLi ±§>§j />\JI olS_>_»ij j+jsJj** 
^Sv^jjuoJI CI9JJI p*cc> cLljuuu v_svS LqjI l _sJLcl Gc^Sj Lo>S l _sJ-d ^ji; <^jSU> c^i ^sJLc (j^jjI^JI £yl_)_uj 

qU-Xaj^JI u jo gpeJjjoJI cijJ>\L£jl 

J0I9 ul y_s3 <\aju£uoJ\ olS_>juijJI qjo _Vj_\2zJI { jjo CI9JJI >*S9jJ />\JI oIS^jjujJI v _sJLc gjj^jJI oIS_>_uj >jjoJj 

J^-ajuu Lojo oLkiSbtxJI v_jJLcl j,^ L^C_>sl icprcy .w-J ^ L^_> I Lo^ OJ0I9 <^_>_uj v _jJLc O^p^JiiLo )+£. Ipjl i-Sl 

L^JLt) ,jjo 0jjJ>9 0_>JiS Aszj cIjjo^jJI clJ-V.i^JI {j a9\$j j9$j cuLoX qjo 
^Svj^U gjj^jJI olSj_uJ ,jjo la>>«X ,jX cb9i\JI OjbtiJ cUj^^ioJI ci^jjuijJI >jjoJj 

cloxJuoJI JUJo\J| oUll- 
Ojbl ,jjo j-ujLuo vlfR" vjjjj-k' G-^- S^-Vi^l M-^ i-S^' ^' »-9>^iJ V ^svjJI9 OjJcsjoJ^ PjJl^joJI cb9i\JI2- 

oUjLy^JI 

QjJg-Ajuu^l L^Ju09 Oij^j-AjuuoJI co9i\JI3 - 

p-g-L^.oJI cj\£ > jjjJ\ v_jJLcl o^ ^s^^l »-9Li-ol esvsL) _>S9J s^^ s_JcJL dJUi>9 

v _svJ\IL> gjj^JI olSj-ii qjo La_>jx ,>£ cUiL^JJ ojc*ujoJI ciSj^iJI >jjo^j** 
i-Sj95 9JLJ9 O^SJI y_?j£j-ujj cL^>litJI (jjXiVI /x^I_>j09 ol^ki9 

IacLo o I^hOjJI >_jJLc\J C.I3JJI iJLu^l v_..Lr.l Lj_uj o-?' c ^>«i9 >j-*aj >9sl Lojls ^juli y_?s ^^u** 

Lo^JlC cthL^ll OJctioJI q5j_AJjl9 COS^^I ^jL<tJ cbj-^boJI ci^^j-oJI >jjjjoj ^svS Lfil^i joj v _svJI «JL^>\JI 

CIjJJlm^JI (jTlSlgJ oIS^jjujJI tjJjOJ v-g.1^ >J>2J ul CLjjLi^aJI v_iJ>Lj 9I >J-)uoJI ^sJjLy^lJU (J^jOJ ^jl^jJ Lojo 

coaJ cl^i9LJI >JL^>\JI >jS9j i_s^9 l-^J-c ^LoA\c\JI o^-°J ^^^ «~sls coaJ 

cuJLoJI cUolaJI 

v.svjVI ^ lJLfi> ^svS UoitJI Jjuoao9 cuSjuJI olSL^jJI 

_^jiiJI jj>l L/JloJ <^ >j JjJI <^jljjoLsjo cJL> i_$3 CI9JJI ^sJLc ^SJlqjJI ,o-^iitJI u jo OiLa^_uj\JI /)JlC -1 

cisLb ^sJLc jJlj Jjoj> JjuoJ a9 CI9JJI ^ cusLbl ^IjlcI9 oLa5 i-jJLk i_sJLc ^sJjLy^aJI gjj^jJju -2 

cbjj cuJLsziJI CL>L>JI gjo v_.-.jjLj \J9 cuJjLy^JI 
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^jJI Qj IjJrLol /)A£3 cuS^jo cUilo cU3.1-.jj ^9^9? uS^-Vy^JI Oila_ijj 1 _j0l2oj ubg-AjajJI c(_ijjL_ijj £,LjI -3 
O^jjJ^ oli>.i_<jaJI jo£\jj y_?J\ Jl3->\JI <jjo jjuS y_$3 <-S±& lovo jj^jOjJI culpJj oI_>_>_aJjlII c^^bto 
ol_>_>juijJI ,jjo co^jkjjJI coU^^uuouo j,^ /xibtjJ^ Ojb\JI { j-ujszj joJ lil cuic 

gjSl^JI (j^>jl eS^-C IJl^J l3 J Jo_ > sJ cJiLy^JI ,jjo _>jJi^ o\Jl> l _jsJLc cLu IJl&3 

Ujj^_aJJ (JjJ-'I (Jj.Slj-jjJ iSJl&J \J Loj oLSLuuijJI ,JjO CjjU 3JlS2j ^sJAj-^jJI Jjolsjj ul CLcV-SLsJI ,JjO l j5j ljJ3 

cuIaaJI cijlJjl^d oLjISLoI go v_._.jjLjj Ioj3 

cIsjJI ,jjo _>ji5I oLo^3 ^IjlcI v_.-->_.jaJ _sJ_j__JI cl_>jcl _sJI oI^hOjJI qjo -XjJlsJI b*Jj u-XJlftJI CQjuL-W 

J_JLj cl_jL_vjoJI _Lb qjo _sJ_j_oJI JlaJ-juju ul J___j IjJ3( (J __I3jJI ) c^jJU c__l_i_o £ul_)_uj (_jj>-> _>-- 

Jjo_%j i _$3 qju)\j*£> oLj__o\J l^jjuo U3_J ol cuLs-J x_il cusj^^ ^ _..__.; ol _sJjlm_JI _I_JI l_l Lol cc*j_,__j 

CUO _L__juUUO _>jX C_)U JLo jjl__j\J _sv_> cl3_\JI U J0 _J__I l_\_C_t 

c__J 0_bj JL> _sv9 Lc_^_jj <_9>aJl3 co_^___JI -ajjl__oJI ci_a_>3 i_S > £jOjJI J_>_\JI q__i uI_>jjoJI <^q_j j__9| 
\J)J_>jJI <\s£ qX -ajjl__oJI ci_5 <j-_Uj cJL> _sv9 LoI,U > ^__j _jJjli__JI Qjj 3_& l-jjI-ooJI ci_5 ,jx J_>aJI 

L>£_uj _sJ_j__JI 0jLjul> 3_a JjjiJls (call jj_) 

Jj>\JI JjoLs_JI )o_xj__JU u-aJs _5J__JI JjoLs_JI cJL> y_?3 lj_> c_aJL_> cL_jL_v_JI ci_b ul __b9l ul v__>l 
Lu_ L^jjo__ju \Js _5j4__JI J>JlII cbj^__JI uLjjL-ioJI _5As_o clJ_j__JI ^L__)| JulC jjo\JI c_5_U _sv9) 

Cbl_J QjO >£-ujl C__uJ OJuoJ _>jo\J| IJlQj jjOJi-uJU A§3 CLjjU-_JI ( jjUL>_uJU JJlJ Cjl-*J L^jjOouUU |>S^3 djLuoitJu 

coLaJU v _s^s2j-J3 >ol 9^9 clJ-Vjj^JI ^LiSl 

jLpr _j_ujgjo IJLQi9 co^^jjjjl ljjjL^uJI cLqS go cIsLajuuoJI j,^ ^_>j^juijJI Jj>aJI cLa5 vl>^l ^-1^ -^ l-Vt! 
ciili ^S_>j^jujJI j3-jJI cLoIi y_s\kc*j3$ Ijuai _>jo>jLjuaj3 2l>^9 Af^-^ J-^-*^ ^jLJ-^y^ 5 >J-^ ^-il usU-C J-XJ3 \ls> 

/sjJLuuJI (^gj^JrJI v _jJLc vidbl oLao IJl^3 (^Jl^juj U dJ3_ ) juo)cij > £_»jjJ| «-2jjL^aoJI 

L03J Jji9 J^>-i Oli ClJj^j^ dULiOJ QJO J^J <j-jLjJ ^_>^uJLJ 
v _sJLc. dJLD_p>"3 Lj^J dJLijN Q-AjUCSiJ (J-Us U+J^ Jr49 v _5\j09jJI vidLijJjLy^J J->^ ^i^J ^l l-^> Q^-OjoJI ^JJO 

J>jJI y_s3 dJLuo ^sdcl cuJjLy^> esJ-C yj&fl^' Ol o-io^ — tS^jjJI dUL>i cOj^jOjJI db[93 > ^n.o t5Aszij\JI 

^Sj^jujJI L^JL>i { j£. co_>^jujJI L^ajjLjbo Ju_>j Cl>Ar<j i-y_s^>\s> <— i^JLjjU jIjJ L^ji5J3 tj^o^l 

JajuugAjoJI ,J->aJI oli oUjuj^JI l _sJ-C ^gjJaJJ cLjjoL^jjJI OAob ul 2^9! u ' i^jo! lo>5 

olS_)_»JijJI go JjoIsjJI cJu AJlC cioLc QjL^u 

i_jl>j />VI ol^>jjJI 3! gJJ3-JI ol^_>_Jj cl3_uj u^b-- £.Uo9 3! />lc £,Uq9 cIsjJI oI^_>_Jj y_?3 -XJ3UI AJlC 
_>jJi-5JI ^i-yt<eJ Lo 3^3 °19-V clJAj-^JI 0I3JLC -XjJccj go ^svjMjJI /j^jjVL -Vj35»-JI3 J-Q»ijuulJI ^svlc u^jjsjl 

vi*jj> (LJAa^>l /x^JUl )<_julj-ioJI cUsJLjio L^_»jjIj eS^J-CS c LoQ35>-'aJI gJL^aoJI qjo JuJiidl go J^LjooJI ^jjo 
cda9bto t5l ^ cLo^jl)\JI coLJjlJ IjJqj t5>>l cuJ-Xj-^ <_Sl go J>IaJI %100 cUjujlu cl>>\JI lloi guaj 

ygtO QjO 

U-° Ur^S- 1 -^' (J^ 4 ^ J^- 9- «-S^I-ftJuJ L^2j0 JjoLsZjJ C^^^j J^ qjo ^S^JljujJI dliolaJ v_..Ur) v _jJLc LoJb {J £)jS>\ 

i_Sjj>-\JI oLJjLy^JI (j^gj gJL^aJ dJLjJjLy£> /x^jjI v _sJLc. cuo^ois oLJlb AjjijJ 

_>jlJLS2J C1ajJ> db\LoLs2J g*OJ> l^J Jj*jjUU 0_>jja^> OAjJ>I ->3->3 t.sJ-C u^>^>\ v-J^jJ-Xj-^J dJb>Lii9l coIaj JulC 
cU3_*ii _,ji1J ciJjLy^JI Lo colsd) dkJ-V.Mr> djbl ^svS dJL>bej i_SJuo -XjJc%J 093 t5l ^sv9 dLjJ /)Loi g>>o 

) dJLJjLy^> y_s3 oUjL^aJI OjbV > j3 + juov5JI gioLj^ J>-XJ3 
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^jM\j AAr. 

OJujOjo QjjLJI J.^e-.jLiJi QjJS (J^H^S ^9-*-'-^ Orf-'J^ c ^J-V ; y^-IL< elgjJI gWjI^J i>-> el>>l ^sJLc LoJb (>o>>l 

^SVJJZOJ />Lc OJuoJ 

2007 -6 i_?js> 2006-7 ,>° ^>*JI <-U^I i_s\£+j 2006- 6 >£_Jj ^ ^>>^JI oIju U 9J 
cul ci/)UoJlj L^sLa^eij l _sJJI oajIqJI2007 -12 coUJ 2006-12 oilajjo o^SLua ^soLII :>>*JI ^svS /xJ 

ijlgjl ^j_ujuJI UaaJI qjo Iju> QjjuS c^ljuulu JJLoj Lojo ( _h-'> j0 S^-Vy^J^ dLSl9-> v _sJLc g->l>i ^LJbej 
oL^jJjJI ^sJLc L^joj^juLaJ caJ «uj>\L^JI cu^JuoJI cosiVI &-Lkii' >£-" J J^ S^-V ajlC9 

<j-_\jj>\JI ^svS ^>*JI />9j o-* J-°^ />Lc OjiaJ L^JLptJuaJ9 JjolSJU ^JLJjlm^ v _svS c^aJI qjj'^ ^.pr -^ 

^SvS ciJLjsuuuu /xJ Lo ^svlc IcLu cl^>\L^JI ^sv^jjuoJI e^jJI goj> ^jJLc >£-uJ J^ ^l-V ^jvS LoJb (j^>_p*l, 
J^9 L^szo Jjolali ^svJI olSj^uuJI ^svlc CI9JJI pjljjlxsj ^sv^^jjLJI cdb>_>joJu JJLul />j v^LaJ OAJc>\JI 

Ipj CL£>L*JI jjjljuo^VI P_ijjL_»jj v_._.jul> <^juuJ 

LJL> v _sv^u*j\J9 -XsJ Us />VI olS_>juijJI Lol jj-uj ^93! LojL99 cLjuo_ajj9\joJI9 OJc*jjoJI9 Lj_juli ^1 

«-S-jJI />UaJI 9^9/>\JI oiS^iiJI ,jjo JjJ^S &j£"-" olSj-iJj gx> ^s^jjLuj^I clJ-V.m^JI JjoIsj ul jjJstiS 

Jo-ijj^ijo il_>jl oli>9 L^jUaj y_s3 clJ-v.^JI o<£ JL> ^svS q.L^>.q| 

Lo ULC9 jjjljuo1}\JI ^btJjV iJCfcjO /)UOJ L^J (J-OjJ ;_S\£S jjuljujSW CLajjL_ijJ />UoJ ,JjO CLjuO-ijJ^joJI -VS£*JLijjl 

OJuc>l ^9 J-jjIs /)UoJ 9^9 cJiLooJI ^JLaxJIg t^y^tuOJI olsUsdl ^sJLc JucxisJ 

Lu-JUU (J-^b OA^LijoJl9 j+juJj9$\ LojlS LJ ^SVJJjJiJ 

«UxiS (jjo % 1,5 <^jljjuulj9 uS^^^I ^^ >9~^ cCi^Li qjo cu^jJuoJI obzqeJ^jjoJI JjJiJ ^j-^jj^gl Lojls 

CUXiS 0^% 1,5 c L(LjuUUlJ9 ^5^^*91 JC*J >£-ujl CU-ajJ QjO <^jJ>\L^JI CU^jjuoJI oLsjpeJ_)joJI JjlQJ Lvj_juU ^1 

Jqji9 Uj£_uj t-.-.jjj^j (.j^J^ co^^-aJjJI oUgjsuuuuoJI 
Cuxi9 qjo %2 <^juuulJ9 ^sv^aSl Jctj >^-*jjI <^J^Ij O^ S^^^JI cU^jjuoJI obzpeJ^jjoJI JjlQj OJccioJI 

LojI Uj^J-juJ V_jljuJC%J l _5^Jl9 Ojj^jlu\ O ugjauuJuoJ I 

^Svj\JI IjlC Lo CL^>\L^JI cu^JuoJI COS^I v_..Lt.I gJj^JI olS^j-Jj JjlsJ 

<jjJ<)_»juu\JI9 ^Sj9^9JLj9 O95JI <^_)^ujJ (jj^' ol>k>3 Jjuo Oj^jjuojoJI c b9i\JI 

95L*Sg_iAj- ^SLtuI -u^joI-i-ju^SLijj — cbj-V.t5i-.jj VI — Jj-JI — eSylj <JLgJL> ci5j_ajj ^9^1 

jjjLjija5\JI £,beJjl Jj>I ^jjo LpJ ci-g-L^ioJI /)\JI oL^jjJjJI go JjoLszjJI ^sJjLy^JI ^jvlc (j^>>QJ Q-^' ' jOj0 

L^j u^bitJI 

CUJU C|_ULlL_uJ t-1-.jJ.J3 C ^>->JJ (_PJ jI_)JOJ»_ajJU OjjJJjjO jjuouoSVl C(_»jjL_uJ >u£J CIjoLoj CUbg^JLo 

Ojli\J jj^jjuo^ gujLijj ^9->9 /)JlC u-uLjjI ^sJLc JjoLsiiJLj Loi L^>l LaJoijjaJI Isu oUjLy^JI oULajuo- 

]qlmj^ld iljjl oli>9 (>jj&*£> cuJjLy^JI 09!^ cJL> ^SvS CtJ.V.y^JI 
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:- Ipj _svj\JI J_c*_«_u /sJJ3 cbUzll />IIIIIIIIIIIL_> 0>«i__> d_J_>l -9^9 

CUljLy^JJ eS^JO^I _l.>j\JI "I 

j_jvS jbej\Jl3 oLuoJIg obg^JLJ^ cLj-g^JI ^1999 cJLo__l9 cJ-b-oJI oLu_)jo J_x> cu_)£__jJI i_jjI__oJI -2 
0L1JJ0UI9 — J>«X (j^>be_ujl /x^J^S cJL> ^jvS i_->L__l3 >J-~oJI oLjjj09 jbejl clJjli-^JI G$£ cUb* 
_S_X __>jLo9 ,j_;LS\Jl9 oLSjgJI Jjuo ob_>_JI (j^»aJ9 qjUdJI JjliLog c_jJuoJI ,j*aJb_09 cucLo_j>\JI 

oIjcslLjuuuo ijjo clJ-V-otJI 
_jjo\JI — LJLc J_Jb_*j\J _s__» <^s2joj*jo vli_<jg.J9 qJ_g_.iuo l£__>_ />9j j_jvS LgJLj-juoJ /s_j Jol__JI _Lb J_» 
v-jjli>.o 9I (j_>L> _l__9 o_)_>__j 9I />lc _L__> o_)_>__j 9I gjj9J o_)_>__j cl9_mj CI9JJI o_)_>__j oUl__o -3 

<_99_p_o cl9_ 

oIjI9__ju_j_i\JI <_juKj09 0_)j__j oUl__o "4 

ci.M^t-.jijiJI _LqjjL__o -5 

OJl_>\JI ^jvS J___Juo cjj> _jv9 — U-9) 6>-_j\Jl9 JjJuoJI oL>L_>l _,_> oljl9_juuua_\Jl9 clgjJI £,1^1 Sjjo_> "6 

OJu_>\JI y_s3 J_o_Juo c>> _sv9 _1J_9 )cu>IjlcI />_j9 gptJ.)-) cJ (j-oJ _5jJI ^j+juu-i^I clgjJI -7 

CC*___> _b _sv_ />bl ciSijL^jj _sJI OJu_>\JI obai__r> yOa^uuiLi "8 

£_9j__jI _b cuL^J oL__o9 cC*iL-> J5 cb^ -S^ >_ijjL__oJl9 ol_l_>j\JI gjjo_-_i -9 

«*j_>£__jJI i_jjl__oJI gjjo^*J9 cJ5 j^jujJI />bl JM_> j,^ ol_l_>j\JI £_9jOJSjo 9x69 -S^p-viJI _L>jJI gjjo_*j-10 

j^__jJI />LI Jl9_o _LqjjL_o £_9_o_o i_m_9 
0_)_>__j obJLk-o _s__9 <=Uj^ujJ\ —bMjolsj ^--StLo _sJLc i_>9_2_i _5_p>-l c_*___> _sv9 (j_ui_Lo JjoX-11 
L^jjOjS oU_>juJI9 cb_)^juijJI >_ajjL__oJl9 lj_) L£_jOj_i oIjI9_jo__j_)\JI 0_)_>__j oUl__o9 lj_) L^jjo^S CI9JJI 

I_i5 Lg_ax*9 cLy^dtuuijJI k-ajjLzioJ^ I JvS 

I- />L_bJI I j__ oIjjjOjO ,JjO 
ob_>__JI _b ,JjO «Ij9jljjuJI dblj9^LjuUU0 CUS|_)J0 <JjO _L__OJ "1 



^Jg _ Li.J.V.;_P i>*J Ojl vlLoLs Jojjuju ^LoJlC 1 jjo ^JLy^aJI ^jvS ciS_>_ijj i9>9 -XJ-)c*J ^jjo dJLSu 



dJLJLc cu^-l^l al5>JI cloulS jujc*j ojo ^JLIjoj -2 

-3 



C*jU Jojuugjuo g-^99 c U9jljuuJI clJjl^JI (-ajjL^ao JuJc*J qjo dLSupj 



L^J iSj&juj JojuugXo g-io99 c L|9jLjmJI P.^vie-.jaJI >-2jjLao -XjJc*J qjo dJL^ 



AJ 



-4 
-5 

o\L.XaJ cl_prl cLulSuolg clJ-V.m^JI j,^ /)-ViL'JI iSc^juloJ JjoLjj /xjj-2j ^jjo dJLSuOj coL^jJI ^jvS -6 

C*99 i^l ^svS cUjJZo 

dLsJI g9l9 ojo oUjLy^JI Cjbl ^svS ljc> cLoLa io\su 

)/x5L)Juj\J jgjj£->jJ O-^s) c,j0 ^ O-* C ^S Ojl Lo ^sJLc -> 5>-.JJ9 <U)I Juoj> ^jvlc LoJli u^)>>l "1 

dUU ^sJI cl>L>J| (jjuuol ^svS 9^9 IaSJljj L9b> JjoLszJI IjuI JaptJ \Jg (yii^oJI «L>9 ^svS LoJb /)^ujujI -2 

cJLo cd9 9I cub_,jo OJo ,jjo v-a.i-a.-aiJ I j^ JlcLuju ^s^JI cusLuuuj^I 

^swd^jjoJI v_i.Lt-\J 1-L^tiLo L^JUzpej Lo 9^9 dJLjJjLy^> ^svS cIgjJI vJLu£>l v_i.Lr- 1 jj3$j _s--c LoJb (j->>>l - 3 

t_.-i-Ja.il 0_Lc ^>c I-Xj_£j L^J__o ul_ 9J9 _s_j> 
Jjj Jl v^l A^l i>° _S^ ^-J-J^- 5 _S^-C cLpr^l JLoJI olSj gl>>l IajI IajI ^j-oJJ \J -4 

_L_>lj c_j_> _soUI _J_jj L__ > j__cl3 _J_J_j_o cislioj _sJLc LoJb u->>>l -5 
ol_ 0I9 ol__9L|9 09^9 ^j-uL^lg oL^Luouol qjo _J_J_j__J o_>jjo_joJI cuLcaJI _sJLc LoJl_ u->>>I -6 

c(J__jcsJI pJLolsoJI _2jjO_> LgJLk->l 
LjJlC -Xj_*J ^9 0_)_>__JI go JjolaJI P.^a.^9 _J_J_j_o OjbV «Ujb cl»_iL__j g-_>9 _sv9 l_Jc_o ,__> -7 

J__9\U _>_j-5 >f^ -JL__ u_> 0I9 ^L=__JI ^j-uL-l _)!>_■-._) \J Is 

-Jb-Jju-o _jv9 ob _sJ_j_o j_>I9j _sJLc LoJl_ (j-i>>l - 8 
eL___l9 jI_,jo___j\JI _L__o>J _JJ_9 J_ol9_o cLlc __v ce>l Jl _sJL>l Loii cuc9j__jI ojL>I <^J_j__JJ J__>l -9 

_Jc*_joJI 

db_%JI oLiLc _sJx i-JaJI _sJL>l Loj _>joJI />__o c_9_ lil \JI ^L=_jJI 09^ ^AJ gJ-__--i\J-10 
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<UJjbyig t.jgUJv.jJ jbft^juJ 

v_sOlSj obej'l i_Sl v_svS _>ijo 100 o-C ^J- 3 ^ V>sl 3 CL Af- : = , >' ^Ij-oJI ulSuoJI { j+j ctsLuuuoJI JjiJ \J ul (1 
.»_sOb £.jLuj >_sv9 C*jlS gJ ;_sva-> obu'l i^Sl >_sv9 Jj £_jLuijJI (jjulqj v_svS /)jV (J-ojo 

<J19.Lb.0J I cLpt^aJI oLLol^ji-Jj^l (2 

).J-£>lgaJI 9 6juox\JI ) oljg^JI p^cc> Aaj 2/> 25 ^ cl>LuuioJI J_qJ \J ol .a 

OgSLi />j\J \Liuo 6jAJu^> cuS gJ ^sOlSj clJjlm^JI <^>Luuuo JjoISJ /> 2.7 ,jX £_LaJj\JI Jjb \J ol .b 

/)2.7 ,>C Jib \J L^*J £.LaJj\JI 
)v-a.^>jJI 9I cLsL^>\LoJI oM^joJI ) djgbtxJI (jbj^JI gl £,jLiJI iS£Luj.d ^ LaaJjjo ulSuoJI OgSj ul .C 
eS^-a-jr! 2/) 30 ci_>LuuuoJI gJ v _jOiaj cl>LuuioJI 6/1 <>C (dJLuLjOjJIg v^^l ) S?9£j-H J-&J ^ u ' -d 

u^^j^JIj v_s^-aj 3 v _svS 2 <— iU «US gJ y_^jsi) 2/> 5 qjg.LLn.oJ I ^jg^jJI 
) Ujjo Jjxc §jo Ojlg<tj cloL>j + y_s>JuL^> {j£>§> 9I d-uJjL-iju (>i>g-> ^>g->g &*> oLjoJJ jju^uo >slgJ .6 

/xjjo 60 £_LaJjL) dJLool_>jjuuJlj ( <ijoL>jJlg (jbg^tJI ^sJLcl s.js> 

i-jJculxiil g oLajJI g JaMJU LaJo qsLb\JL .f 

cug.Llfl.oJ I oIajiJLjuuuoJI (3 
(i_JJoJI JliS gl ulSuoJI >*->J ) Sj>ajuJI -Xj>JIj J-uu>J oIjJl^jjuuo- I 

CL)_)JAjoJI (J-O ^-■-"^-■■aJJ (j^Li--> j >J V-i-Ufl - 

ug.»-»jijJ I cu_>jJuo cJjLy^aJI Gjlil /j^jjjLi oL^jj^> cluojojsij cO-Xj^ cJIg^ ) jJjiJI /^juJj iljuuj JLajJ - 

(qJo9bto)v Sf^t^aJI 

.^\LjoJI 6iL^_*jij qjo 6jg^> - 

.c|.^viK-<jaJI (jjjJLaJ cisLLoj { jjo 6jg^> - 

.cLuL^r cJb> cL£Lpt^> - 

Jfljjjujuo g ^oLszJ I gdgjoJJ JfliL«.u.o Oji £ubgjo j^> 3 { jjs ^syLoJ ^jjjAjj^jo ,jjo JloJ&jo <_^-ajjJul&I jo^jJj ~ 

^sotA^JI (Jj-^aJI JLo-cl jLuuuo cuJLc (jj-fJ 3 i_S v -&sl 

JlJu Lqj>\J >_svSgJLJuuu oIjuljLuulo - v 

cu^joJI cjgljjo u jo 6jgj^> - 
£u9 (>3>a) cLogSjsJL JjojJI o-C ^Ij^jJoJI 0jb\JI 6->l£_Jj+ cuSJLoJI o-C <^Jj^>joJI OjbVI cS-iLp-Jj - 

«Uq9L>joj clJ-V-m^) 

.cuc^aJI cuLdJI cLsislgjo ^sJLc Jg^^uaJI Aaj cloLcJI cuLdJI ^>o clJjl^j cJiaJ JjS OiLpjJj - 
.£_\Lio\LI J-£>\JI g (^gjJb^J _>jJcc*joj (_gjgjoJI jbej\JI AiLc qjo 6jg^> - 

v_svj\JLi cuJjL^aJI oLua_*jjgjoJI igjJ Lo>5 - 
_>9gjjo gJ cuLaJI ^jjo gl cJbtoJI ^jjo cuJjl^d _>0Si3 - 

cJ-wJI ugjls - 
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esJUK />\z>\ (4 



cU3.Lb.0J I olszojJI 
cujl> Jolg cos c{suyj 6 iA£ 

{J±J$j9 O^jvijLC co9 ijl^X) cLooJj 11 ^JlC 
cuJl^>- Jc>lg <US qj_*jj_)uLfi> O-^ 3 iA£ 
^sJUlS ^jIsjJI ol>_a^> qjo <^>_a^> ,J5J cJ-V^JI 6jbj ,jjo cUj^Lo o-^ ^o^" 

Lii^ 25 v ^>-a^> J-S >SI JuJI jus _>a9i 

Lii^ 50 v <^>-a^> J^ />9jo-jjaJI JuS jJ3± 
tUJs> Jolgj cL>_a^> J5 oljAiuoJI Ju9 _>09i 
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vsvJs^a&JI jJb- .i 

1J.1-CLi-1.LL0J I t_sJ \?y> OuAjJuO 



(j-a Lijlji.1 4A,\laJ Jij (_£JlII p jjJajj>\\ IJlA rjp=>\ (jl '"'.'.'^ .. LiiiJ LajS '"'lj;--^j i_ljL^i]l (Jij ^ jlja'iLJiVI ( _ s it Ljj_a^iJ 
^Jc- *> ' "*JJ' V ^''^? J LS-^' '"'^?^ A-a (J-olx!ill ^ 4ju_bljia]l ^jjj^^j ^J (_g JJI_j ., "Laic CliUlAjj-a «jj ^ llail AjjLii-all 

. .lal jjiuil diajjluil ^aa JLilLj --( ^ ■ '— a Laja 4-LajSaJI ^l^ji. <la jA lgj«-a (.UIxjII ^ ^ SS ■''■ a (j^ "';?^j La jj^I ^j 

... 1 1 Ijjiillj ^» ■v'l ^y, jjI&jI Cll^Luii La lg» a (J abtlLU "laja i all Ai^)Jall La Lajj ;j^ JJj ali (j^> lilLiA (jl£ jlj 



;AJUIt.. tJa. AjJalt C^lfraJt ^t ftj fl) life JjUjU* 

.(Jjjj-aJI (jiiiiill "| - 

.(jj M^-ajl <ajj-a-a2~ 

.4jC.Uia.VI LjljxaLall3- 

.JLaaJI (jjliilill L_u£La4~ 

.<_jjL>j1i (J^jJI5- 

."Labill ' . ut V '—^6~ 
.CllUixaJI ^^jic ' . uljj «all7- 

.^aJI pliJI8- 

(J'T'J Lijj ..(JLxj 4jj«j Uajl IgJjLiiU <_Jjji]l L-jSjIl ^ji oJJJa. ■ " '1 fra '"'j; la (jli...(jVI *•*■ l£%a.lj l _^&\ CllL^aJI ^jA ojAj 

a^jlc ' baa Lu.il£ 

(jj£j jjl X-aJajI (-jl^-a (JJJ jia 1 QOu^ l>"^ ^Z ''''" J* J "^ . . J JS-""" ^-^-4 fTjall (JJjji Jg *'".' ' 3 J ■ all (jjiiialjl Jua Ijjl (jl 1—la.l 

(_>aja jjII '"'-■" (_$ ia.YI ^^A tlulS ^jjllj 4j1\u«-i ^Jjiil (jJJj "*j' ** ■ — 
■A , ^U 4jL>I ( -lijja,lJ..!!V IjJajHj (_Lulaj I LlSj jla 1 00 J' <ij4a. (jt <jiiLaJI ojjj^JI ClllLui 

1 00 ^-^J^ 3 (j- 3 ^ c>^J..! I^'u^- 3 ^uLiufc (Jjjla j^aSb AjJLUl <Uljj^t TJJ^ * JJ^J *^" '^"'J^ V"" vW ■^ c J^ tJj^i 

(jlAiAj ojj_^j (JjiJ ^xij (jjLa (jLilt p^cjJaj-all 4j-a!)Li (_JJ oj^3 /j-lc.. .^iajll (JJ Ja. . .(JJ Ja j' afll LjAil (_)j:Ljajl ?.Lul (JxalLj 
.<&l ^^)J (Jc (_luJ3j ..L^-uij (_a lin'i'i La JJC. (j-a (jji* /- L : n«')A Aiajll L_ijjj. . jjli^ll a^l£llj ■ iLaj (jljJ^J 

(jiiiaill SjlJJ UjL 1» ml /-J ulj s^aJ ^-»jI <jjaill Jl^c^ CI lj.. Ttjill ajj 'j' \;' a '")! j^T-'' CIlljjIj jaLj^/l Cll^)-a 

<jiia-aJI ojjj^JI r"ij, aa,j. . ,/gllli ^^ 

o^LaJlj <Jj£jjll <-a!>Lui (j-a j£\jll ^iaa-aJI j ■ — ^ • JaaJLl Ajja£ Uii.V 4j]jJj-aJI (j-a pljj AjIc jjj^JI j-La Clnlia ; J^Vt Jjt 
Jaliia.VI ^jj^i '"'.'J W-^J* '"' l>"^ L>° l5J^' 4j1c Cll-\i.lj...Lja-a Lpj^)^.j Ljjia.li (_Lialjal jl3jj AjJC LjJ r'ij, aaii. ..Ifrj <]l»ill 

.(JSVI t^lt ale oAa] ,_>aLi. jl£-a (J L4J 

jjjS j' ■■*■"< (_>ia (jUilfr AfujiLi 

^J^J i]j..Ai^ila (j^Lal ^ji LliLijAu.a j uit~. ^IjaJ AiUj Cliljun ^LaJ *UjJa ■ " u aC ( _ s JL...L_il jjtl (J-^ ml (jl L— ia.1 LiAj 

Cxai ( Jlj]Uj..jej|\ja,l jjliJI sJlA s-I^lvu (jl lIj^jlj. .4jL3Jj ail A ■ aa j g-ljaJj.aU aj3l l!u£ (jJa. (j^lj..Lalia-a UljS jjliJI lilli (J!la 

V/L L3J (^]| Jj S .1 j^j ^.11 jj I ^la , •— jj.Ia; Ij*~; 
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?jjliJI aJA (J AlijS La jjllJjlLj IgJt CalLl jl Jajj SjjjS-lU jjliJI llla.ja.1 ...lilJaJl Jl JjXJ 

Igj Ai*al (jl ^»;''j <_ja!I La <_5j^l V (Jj ^ \; *■ * . uS I jj Jt-J LjjjuaAi 

■*j''V lli all CllL±iSjl!l (Jja ■ ujJ jla.3 lilLiA 1 ■ ajtj.. IjJ a , ,'' ~~ (j-° ' "J ■ "*' Jill oj-la-all "Lij^VI (Jja ■ uJ ' ■ la j 4jl JjjjaAi 

S;h;,^\l (Jax-a J Ujl.iC.Ll ajSI Jill jl 4jl.lb-allj 0.1>ljlall 
. .jjlajjl lilli (jt (JLuii U.la.1 (jSI al Igj'jLijJ ajii CllilS (JJ^-J (_S-^ diLjlllj_a J illlaC JL ajjiiSjll Clljja.1 



1 1 !?(jjAj]l (JS (jjilLubO (Jjj ...I *J*' aJj (jdj (jilUixa Jl iglx a ojAj J fjJA Jfu ^-JJJlAlf 
iill pLdi (jl.. SjjjSj Lj jj-ala. IgJ dilS.AJlLa a lillaaj La (Jjj (_£j jjlijll (J-aSj ajV..JjjSj Li Laj-aC- 

A ; jj i '— a Ifria 4 Lj ujj lilliA (jL Alii ojl jjll (j-a ojjij lg-i.ll (jl Jj'jja.1 j, , .aA-iVL JaAJ a^UjlS Ajlc ' ■ lllaJ ojjjSall t'ulj lilli J«J 

. . 1 1 V £.1 j.lll (JJu L_LlSj. . J-a 2 I (j-a <JluajLi Ltjia. .(JIjajjVL a.1^1 j!i-a.<xujxux-a ?tjJajl (Jx-aJ jl 
(jjjxjl '"'!'■ alj-al 4iUa-a lg.il ft i '—'I (Jx&jLjj I g i aa aj ClLalij La^Sli-al illiS (jj-L^L^j (_£.l^l Cljj, >i-sl 

pljiL «"!<"!,,. Laj£j 1 » iSlj... j' '— a a dlli Lajj Igjl .liielj J 4ijla-a (J-mj ajii (jl lg_ilc ' ■ la I j^ (j-a A_jl ojjjSall Jj'jja.1 

M?(jij*iLa ftjlll (jl (jjia t-«J&l iluS LJIj..M?^IJI iJttJJ^A >fclS (jiliLa Ul AijlaJl 

j^ia J3 4j IJla Aja.1 ■ a A^ljV j ja-al! Cll^ajlj j jK all ^A=lI (j-a (Jj1>L=lJJI (jiiU <"<j. V.^1 A9 ^L Ua.V dlj^il; SjSfl ^jlfr 

' " iSj p jjoil (_ji JjSIjJIj Ifrla jj^ajAu A_jl J A^lj.. j-aVL s-^^ji A9j 

L^L> o-alajj sJCjj JajJI ^ji jSj VI j»jj2I jaj al J»i2Wj 
! ! ! !l$*-* J^^Hi ls-^' tliLJjAua!! -fe« - ( _ J Jc L^juJjjj l^la (j^laj <UI til! J Jxj ilifljc ls-^J 

!!?CllLtaji-a (_5l..Lj]ljjj (j-a CluiJiJj...Clllaiji-aJI i—l^jj (jc ojjj£JI dll ui ojljjll alia, ^ji 

IJlA (jj£jj ' ■ LuiaJl (j-a AjL (JaVI ^jit **J^J' all (j-a ^^a-jlaJI «-_)aJI (j ClllaijLaJlj (j^ala. t_lVj^ -^a.ljj i_lji.j (jc ( _ s Jjjja.li 

a^j ^/j LjiLa (jj^J (jl ' . '?•.■■ .^JTJJ' "* U ' ".' J^J "-^J^-J ^JJ^^ 3 LS^ '"' ...'" J°" , " S ''"' V /j-jl U^JjJa.1 (jJ^j..LjjiLa *-;-lLl]l 

..!!! l T J ^^' ^* f^j" ^Al ,.A-aJC (j-a CllL«iji-a 4j A=Jjj (jl 

A-ajlill oj-aJI (J AilLk-a J JajjAui Vlj..ejAa all <Jj-^l ^VjJ t^ic <LaA_aaJ| ajjj t_ij^.j] 1 . V.jl cr %fi 

SjAi-aJI jlj-aJI A^jslJ (Jjj-ajjl alaj (Ja_ui« t_llj^ (J AJAlj all ojljl Jl (_Jjiui ' L^aj J^J^ (JLuijI ojjjjJa Jl '''^.''' La£ 

...jVtiSil J^aa.1 ^ Laj^C lilj. . jVtSlill jl cjj2j>»2l jA Ullt Ua Jjx^LJIjQQAjI.lu^Ill SAa-ljlaSI 

(j-a Ajllaj <"'_;» m a£]a...a ija j ».1*J Aji^ i_ill Jl (J—aJ A? 4-aljC- «ij all V Ji^ ^J J' a .' U^JJ^ "^'J^ ^JJ^y-^i La 1 ""* ^*^J 

AjL^VI oAjj Auoil LajJ AjjaaJlj... la I jla JJC- A_il ^^A 4-ajUI a^JJLa.1 (jl VI Ajj—a-all Ajou-ij-all 
iSsH (_yJj| tail (j-a Auit j^jij (jLal j^x-l j-2 (j-a <U^jlu!J Laj AjJ ij ■ all j (jjSjj-all Aa.l_jJ sjjiaa. j_jAa alxj a£-aia» a (jl 'Vir.U, 

Aiuijl (sill (_Jjiui ' L^alll jjjiilli l^SaJlj IgJ (jj3jj-aJI Ai.ljj aAt dliii (jll AijjJLi JV 4jau-uj-all i_lAJll j^il AJLui (JS Laj-aC 

; Jc. LaJb cgjlaj (cill j <]jU_all ojbl Jl 

AjjAi) ajU (jjajj-aJI ASja. 
jij^aj JLa^VI J^ 1 a) Jjljjl ji*-a; Jj^j-a]l 

Jjjj-all (jiijaiU SjLij Jjl ''';'''!.. IaSa 

-UCjj JjUfJ.. AaJlUl SjUJJI 
CiLuSjill (Jia-uii lilliSj jlaJLi aauJjII aJLJI Jc Sjiij-aJI <jj^VI Jj» ■ "' 4jiiS] ajj-oj r jAi SjjjS-JI dulS.. JjVI SjLijJI J 

Clljlil jSlj...UjjjJ aflil aJ AjjLl jSlj ^-jjill Jj«j (jl L^J-a duiJaj. .Lutjj a^il aJ..^-jjill <C-jj-Jj AJjSaJlj. .Ia jjj&^j **j''V \;' all 
xJaLuil aJj ajj^^uall Ajjii La dlAa j lilljl CllljLa, (jj^j..Lj3ljj-ail Atl uajj j-aVI 4— ICjiuil (jl (JjLa.1 (jl Clljj3j L^^lj^l aAt 

jjliJI J ^LlLu (j-a t_ljjS-a jA La (JJJJ <iila La (jjl iajjl 

A_±U L|J Lail!| aJ j LuL> jjliAil >-n^lj JiaJl JjUal 
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...fUJ! ^Ija. j* 

La£ (_£.ligJI jj' jj| jljcl j« 4 jlc e-ljiij ClLaka 4jj ij ■ ail aLal jLa jjaJ] lajL CJAaj ajjjl lilL ^Jjlj (CAll La <_JJ^I Vj 
' ijUUI jaJI jj y-Lv all lift ^ji »jUr-. 4_ajlj jl^all ^ lacl L»va 4jj lij aj| jL^jl Aa.1 ^ A* i^-ijJ ClLaSj 1-la.lj illla uj| *J.. jjJjSj 

...tJ^VI (J !«<-■> Li_aj-a Cla-ajjj (jilii VI ^jA LajOOSr 1 ^' -^ »eljS £jL)V i—ljLaJI ^J&. lliuila. 

M?^J SjlaJl JjIjjII 4jI..a>)I fLi u 

LfrjLaX. I ClljgJalj SjaII oJlA 4^1 1 lUjVI Lfrfraj ^jit ill.li . _ L^aaljJ 4 lj a j Uja-aj 4_i£iLaJI LjJ.la.j <"<j. aj| jAj-a-a Jl Cliiill jia.j 

. JIoJaaajI JJ'V" 4-ajlj^J Lj-allajj ^j' \;' ail J 

AJjaS 0-la.lj Cll.ia.1 AtujjaL jiiilc- dlA.jA.lj AjIajj-oII ' ■ ullj i .la.1 Jl Lo-laj Sjjj£a!I Cll^ajl ojaII oJ)A Jj.. I ";.' '''.'"*■ J 
c5 *-a LLLui L$j diaiia.1 (Jiil jifljjll AjIc jC ilia, jit j ' _u£-a]| 7TJ.3 /J LjJ U»«*-*V (_£ja.VI cr ilkclj (j^aaill 

(j-a r'ljlj SjLutaJI (Jla La j^Jj . ...li^Ll Lgj.l4aj LjJ.la.1 Jill .liuijiLJI AjIc jaj jAj Lujii '"'1 ftjJA Ajtjoii ^^A ^Lli ail 1.14 Sjl mail 

a jl ■ oil SI Cila .laa jil ..'"''^j*7 Aj^Ij J I jI j .ia C5J JaLall aLJI J!>La.j i Luajj AjJa Ia j«jj jl£ A-opall _jla_aill aJc jl !>LJa C5 -all 

<US AaaJl . .Lis i ii^ilj iIilgjK Ajuajj Jl ^Lv ail li* 

4jjjj Loj-l-a ^jAjIj.. lia IJA JLa. J£ Jc. . .lllSlSj p jljill 4la.l.li Cll.la.ja 4iaJiaj„ CjUijLail 1-lVjJ ^>.JJ} bjjj£.i!I Cjjui 

___i_lVj^il IJA (Jja JyjaJI 4jlila 
(_Jja.l Sj-a Ai-jla Lo-laJi LjJ IJI j. .Ljita.1 j-aJ jjli-JI dulla aJ 

..jjliJI lilli A-a J-aLnJill «Jalul J ,j| LjJ Cjiai..?J»J «. ( _ r >i Jia-uiJJ »ii Jl [Cjlli 
.lilljl (j« J^Llil 1 g uijjj CllljAa-aJI (-jVjJ 4jta.lj« LjJ (j^aJj. . J^A) V (^Lill JjAaJI Ajj^I (j-a L_ijj-alaJli. .Laj-aC j 

l_j|jA JLuijb (jA ajSiui.. lilljl cs icj..<jj^VI aigJ <a.Laj ClbJ (iljl lilljl j^**. .AJjJ^ala <Jj^l <J Ja-uiJ J jjaJI jl LaJ J Cjlli 

.. ! ! ILfJ^I A^La, ^ dvuil ^jJI Cui. ^.IJ <j i ^ ^Ijil JjJaJl 'LjjJl t-ij^ lJL9jLj I ^ ; ti laj <Luiuija1I 

djl£ (jl (_5J^I V Aljjkj AjsiJaluil La Jja ■ ■■'; (ilij AnJ dLai Jaa J«ilL|j..A-ajLill Sj-all ^j Jja ■ ujjl ; AjAa. ^CjJ J-oVI ^,;' ; '^ 

.. aLjl ALa Ljiajlj ajjSlj ^JJja Ljjial ^jillj A-ajlall Sjljjll ^i (ilij -^ ■ aJj ■ a ...V al <aiau3 

PyA g\ Cfi. liaj AliLaJI uJxSl j^jj l^uaaijj..AJ±Lua2l ^fl Jjali AialjAil Sj>lSJil CJj1£..dj|jAVI dlS J£ fUiil ^fl 

<Uil '"^ ' <■*"■ a! I /) *<t « 1< i i ati ■i a 

^.. ..' . SjAa-aJI jIjaII A^jaj (_J_jiui ' '■ ajil jjjaill JLuijI SjjjjJal AjAxi 4 Aljll dxala LjjSlj. .SjaII sA4 Sjljjll JIaJ aJ 

Ajia. i_ilVI A-aljil ClbJajxj VI j. . jjajj-all ^ja.j j>A«j <Luujija]I s^l ^ i* j (jajA.. 

(jVI '•>■ t^Jt-a (jjjjjajjl 4 jl S a Cll^iil IAjj 

AjJAii-all 4j-aa.j ^jaJLuil Ljlj jjjIjAjl /ua .gJjLSa CjIai 
jLaJVI [J 4JC.J AJjaaJljOQAjiAlj^ail L^a.LlaJ ^1 jjjIjaII JJ3jJ Ajjli-al J^aj«J AjAij-all SjbL jjilaj-aJI Aa.1 ^LaOO^^A 

1 g j <u Aj CllJAuijOO^ Ljijiil 

Q jjj£]L Jal j*joij Lj-ixjL (Ja jjjIjaII (_5j!Lil jl » i Lj ■ "I dj£ ^1 Iaatj r - <a ,•';,•;< I j ^ ^u La aJ t " a a j !»;>- 

! !00 jb?JVi j- jji JaS: jjilsi j- jj> jjj yii ^ul»j 00^^ ^' ^oo^j^ 

jJlc J^VtjOO O^^ 1, LaAAalQQI flgjl& diLfla joJIjia 

V 4j1a< j) cs ia.00Ly- a ^ VjSJ LaJ LjLjJ ^jAj 4j ALaJ Jj AjlAjj-all jxi t^JJLa. ^j AjajJajjOQiaa ^JjLuJI - lalml J ^-jl AliiaJI 

OJjVI La^Ja-ai jU-ali till j 

Sjhj.^ti; jiLaLJI qa VI ■ aj| ^jilil ,-J IJIOO J>»-^W ^j V LljOOOOjS-^l jt Ji) La ii-a ^lOO^J^W L>"^ fJd CS^ 

jjjlj-ajl ^jic p!)uaVI (ji 'i'.'^-JJ ^J J' fl .' LWJ^jJ' ^ ■'"'' a Aa.lj!i jt ^jjjaj 

JjiS A«J <jhjj-aU Jj-aLui ^L =^jjja.lj Ljjlc lj»JJaj jL a^J Cla ajjjQQiiJJ^ ^A SK,';,^ ^.| J Saja^ll 
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jjl <_Ja (jjr ..J (_J.jl*ll jl JjaII -'■>■ a-JC- 4 all a a (Jja ■ ■■'; l_j-aLa (jjjjJjLall jl J IjljSJ jjLal*llj IJli00c]*^W ^J^J' "*^ CllL-aj 

1 1 !?dJ2 AjJaS (|l 0Q <- vr .-; QQ S,,wa\ i oW^l J*£l^j jLa. Jill J ^1 aj j.-^i 

(fijl jl <J JlSfl 00j-°^' (IP AjlLuiiOOcSJ^?- J* L5^l jjijaj-all -^ tllLlij (jjjl^all AaL^o Jl tlljAJlOOcsJ^I f jJI J 

4 aja ; al jiiWI (^Jjj-uj (jl£-all J 0-^ja.j -^>a-a J J^ 00^^-° A-aAajjoil V JL Aj^jaJOOlly- ^- ■*** (j' ji^ r"~^ p-*- AalLa^a 

g j il , — ^ i^a Ajja ' «1V1 Jl (Jj-aJ ja lgial^)C. jjjIjaII AiiA Jt I^t^jjjj A J ■ '— 3 Jl (JjaJi ja jjVI __>«VI jljOOO^i J^ 

WOOuLa-N 



i-Ja-jOOQA^I AJblj La£ 1,11.1a. Ajllij-all (j-a i_ uLa. J jlj^l Ij-^-J -^ aA M?a^lj&l Cly-aclOOO^W VI oj5 Vj Jja. V iltl£ 

^JjxuiUj jl Iaa*j jj^ika (.Jill (J liljOOVjl t«UJ Jl t^iiij (^jla 

<Lal^)C. xib Lai JiKjjoi ftjl ■ ajll IVajQQ.^ ijjj J'j; ?tll ■ aj (J-aC- ^^A jOOJ Aj-aLa. A-alaj ajSj jl <_£jla. ' aJajxll Jc (_pa^)C 
J A*al^all s-Liil A-a£a-all a i«j ■ " -» UJj JjJ TilL-aJ jlijl AjLS -*j ■ a lillj) tJjULajQQAjJa 56 cs^J^ ^* J-^ j 51 ^ o JiLva 

inoov-^ 1 

I M^Uaall IJA j*j jjl A<^<\ J 00!!00<#J '"■;7''» 2 *Sa a AuxlS tlaum 

lijj 2 X^ J\ J| Sj, V.SU S mla ,j.jajj jja. Ajl <_£jj-u jVI J'*' "J Vj AjLiiU dllJjjOO(J»ilU Ajj aj Jti-al jS J*V1 jl; ^ JlSS 
! !00' JJ^ Cff^-W^ ajalmS ■*•'! . ajlu A-a£^-aJI al*J (jJ^jQO -L^3 '"'1 frjia ojjjxj <_. aLi-a x-a (_Jj!i^aJI ?JL-a!ill 

ja Ajl£j A^a j ^ Aji.ljj-a Clla-aJOO J- ^^ j^J AjLla jj-> jQQAaL ^"^1 l>"^J L)"''''u "^ cJj^l j' '"'.'^J QpAliaa j-aV (^l* 
(j^-aj La J' ail jA Ax-a I Uaj^ll <_SjU> J Alii La (jljOO s Ai (j- 2->^ "^ J-°V (j' TJ' °j *•$ ^'^jOQ^^^ J' all Ai.1 cs it jj ajjl 
Iaikj LijLjJ Aia (j-akjl jl J J . aiVl ^QQ jl jxall IJA a-laluil V CliaJ La ^jlj 00«-^V AjlLula Aj^-aj J ^jOOy^ '^ c - 

Ojj^ajjj (jl ^J V Aj£lj j-a^l AJLaai J*J jjl j & QQ^^\:' all ( jc 

!!!00 ^U-all >£->« j^alil Ul UjOOJ>i^l j»JJ^ t^ a'j^ 1 tluilljOOd^*^ lt^ - ^J^JJ ^-»lj«Jl tjxijj ja!jU CJtuaJ) 

liHa a ^jLS -^» - JjiUiSl ^ AjjIujI <jSJj OOj^t J^J ^ U^J*^ OdJ'j^' AaLa« w i *"** j-a Aj (Ilusjsj ^aJI uaSj^Il <_H»iJ 

p^>UaVI /ji ja^JJC-jj j»AA^Ijjj "j^.'^j' AjJ lli all j (jjLaLtll Aj (Jj-ajl 1 ajja jQQ la.ljxa JJC- jAj Ajjl-lli a Jl ■jj.'r.'ia^'l j. '->-^ 
(_5^ (3=lJ ^ Ail AjLajla-a J Ajl La^OOuV f^ jjjJaaJI «-i]aAuij (jl Aj^ jL\ Clij J IjJ-aJ jl ^g-La t—llLOO Uijlj-^' ts^- 

OQ^' lij all (jiiiiill jj^i (_^l^a Aa.ljj (jj^ L^jS (J-a*Jlj Ajl ij ■ all (J^ai.^ jl (Jjijiaj A^^ 

00^1 pLiLal j i aa a (J-a*J j J " J°J ' " j=^J^ sj^^A jOOlW jlj^ll ^ ujja a »!>l£ll I^A j^C jl 

4JJ=" 500 L)^ Jlj^-VI j^> JU. ^L (JSj (jlj Ajja. 1 000 J' ^-^ ■& ^J*l <*"4J U^J*^" 1 ^1 ^ 'j^ 

!!0aJc jjj^aj La Ijlxil : a^l JlSi 

Aj^-a-a A-al^)C ■ ajl xij J5j ^1 AJC- Ija^ljjj jljOOO^^ C5^ S J^J^J (j^ i*^ UJ^ 1 ^ i^J ^)J"''°"" ' . la mj|j 

=^j| ' «j£ J Ijiifij j»A j jA jll -^J^ 1 *- l-iJjOOOcJ^-'- 4 ^ CLlAaJI IJA J lj^>^ Jil^ji-a (JaJ jj jlj-all A-ali-a^a Jjjl '"'"'^ jjJa. 

A aKj sjilj jl [jj-iJ Ajja 500 A-V* ^-^ (»^J ^',!' "^ 1^* cs^- IjJJ-aJJl 

5...U J^J j| Jl Clij-all ?cll ■ ajll (JjlLa Ajja. 56 AxjjjuJI A-aljill xij Jc. Aailj-ail J 1*3 b jl£ La-a Alj-all Jtlj LnjJa 

Ajj aall 
00^*-° ''"'' w La AajSa Ala «J laJ ■ "V jj^AaII tgl-^Ai all L a j Jc Cllj^a AaL axil JijL j pLjlil J*J 

VI cSlli Ail£ La AjLjalLaJ Ij-als jja. =^jl JjOO^' J W^° J^J A-aljC- <^l =^J *iAj J AJljOO-^ ^-^ (^ >°V 1^* u'l <^ J^ 
a^jljOO ((J^ La£) O^JJJJJJJJJ*^ cs^" Ajj-aall ^j^Jl La-a AjJajl*-allj ^j-aj^J La (J-a*j ali dll ^jja s j uii~. AJxaj IxaLa^a (J^J ^Jl 

(Jli 1 a£)l^jjialmj Jill AiijialLi afrLalcl jl Jc l_ta.ljll j-a fjl^jQQfjjCXa ja$\ Aiiia. J 

(j« Aj (jj-ajij LaJ jjil^-aj jjilajx *A (■ Ls ^ lA (''-^OO cs^°j (J- N J' J *°"" I^J-all I^A Jc jj^alj-all j^i ' " ' i «' LjIQO * . " .' 

(j^jjLlll (jjJjaJj (JxC 
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Vjl ' all a all Ijjii) jl -^J^ 1 "- ' r^tjll j« ^' &&tjQQ jjjUIl IJlA ("JJ UJ^'j^ ^ j 5 ^ «-VjA ,Jc t-iitl LajJ cr i^lj 

Ajlc Ijj_aj IjMa J -» il .'j00'"^\' I J^J&j jO Q a j > ^ Sj (jl (Jj3 al La jc- ^jj;-^ ;jQQ 

Js QQU-1 iJaS j-a .1; Vj <Jjlf?.l ■ LKjJI 4Jjoi iliab La AJl 1 g Lja Clljia VaiQQ! ijICill ,lx. -1. Wal jl£^£ 4ibji]| Ojli.1 J <""< 

! i?oo j^-^j •^•^ u^-° <J W^ y - ' "'' > "i v 

^jU^.1 (JjJj (SjLua.1 Axl\ 4Jbji]l b <nihaa (J I ijKjII AJjJ u 'il ■ aS jl£ Ja lilljl cs it j 
00 ^J^J' "*^ JtJ*V Cll^Cj ' ajKjll flill i -AlaJ ' - 1 a i«' alxJI /-i '-" ^*JJ 

AiaC j-a (Jj«' ■ oj (jl Jxj VI AJ.Iji^i 4 ■ aa j Jc. (Jj aaj (jl » ; iaJ ■ oj V J.l}j-a]l (jl "LJLiJI ojliall ,j ^aU^llj .jjjjall j« 
tllLu«U]l ( _ s i]aj-al (jl£ (j^Jj 4-aj£aJI (j-a liMilujl Je j£j-a (JjL ligj lilx-a 2 , ^.4. Jl Jj^.j J__>i-aa JLiLjjOO (< ajSail 

' ilaj-a (Ja ' -ilia OOW^ J^-^- 4 ^ u ' "*'*' '*' cs^" Ltt-°^W i 1 ^' LS^J **.'^.'' "*^ f^ (J#^ AjxjJa]! C1iIs.Ij2lVI (_jA=lI «-l^>=>.l .iJai 

Ajjjj-all 4 i ai j 4J '''j; aliQQ (J-a*JI jK« j-a ililalml J Jl ' " i±u La ClslixaLill 

(jjjilui-all VI ftlaJ V Lpl jj-alxj j&ljlL (j-a 4jl Jajcl; <U CjISj 

00^^ <] •££ V s.^ ji »iA jl; <J JiSa 

00Q< ijK'» pliil 4a jj <J O^Ja^l 

OOO^J J^C- tlyjjl J iglh Ali) JjjLaJI cs laC- (jl£-a (j-a t^-aj-uj S-llj?- ^J J ' '-*•* I (jl ^*.'''J (JjOO-^J V Ljajl IJA jl; fjl Jli 
aC jll cs it Olg-iiaJI Clllla (j laKj li^i QQt .lua j Aijjll oIa (Jla jLja^V jiuill ' -U i all (j^j Ai^jaJLj (J-aC-l Cllj£ ^jl; 4j dJSfl 

00' °;'^'" «.Lx]lj <^aij (j-a <SlLa| LaJ (JJj-a ^>-aVI (jl (j-a 

!!!00^UWrtlLpl: ^ JUa 

Ljjl J IjlliOO <5jjll «^A ( _ 5 iiiui-aJI ojbl (j-a Clulia JJA.J f l*Jji fjJ /J Ai^jiil ClljaLuij 00^W^' pW^' L>° ' J* - - 1 ?-' (^ 
CllLy-aLiJI Jl <_lAJlJ jl (JJ til] L^A.Iji.1 »jUl,,.'i j] J I jlLiaOO^-^ 1 - 4 - Aj^yA^il Jl i'^^lUOQS-v . ^11 <JJJA« (j-a j^j-^iJ 

QQtg-ajSaJI lill-aC s-Lul Clllil-alj (j-a cdllc La CllJAui J (iljLl Alii ^5jJ J' aaJi] 4ijjiJL| 

(^j-a (j-a jj aaJI (j-a IgJ (jjAlinrtll jxijl Ijjj^j Jl ; 00<*^ &1&& 

00!!!00^W^> cs* <& u^j (-" :ljM 

(Jc ' .'^JJ AJa^a ajij (j-a Ai.jj Vj »jL>l (Jjlui-all I aJaj-alL lili (jMJfl^ll /Jjll jajJI CluAJj jajJI I^A ^j ClLy-aLill (iljjl J 

OO^Lu-^l (J SjW-l '*'J>"ti (jV JaVI j>jJ Jl oji^l (jl 
(Jj AJJjiJI Clllil-alj ^ ls 1a i— IjUaJl C5 ^jl jl «dll Aasj duJaloil ''"'.^OQQ-^-V 1 j»JJ Jl fl*JjVI (j-a AJJjiJI (J Cljiiil IJSa 

J-aC (j^i dlliluil JL o^liVI (Jc- ■*""■ ^^j <^j-a]l AjjjAa 

!!!00^ J J«J' C5^ pM ^L>' ''V.'-'^J jiuill Ail£i Ijjj.^m jl aSJj 

j->VI (^"lj Ajjlkall 4ij^2U uila>»JI (Jl *^>iaa. 



000^^-J' JJS-^H <— Ijlk-all CllLii-aLill iL-a IjL aaJ Lujii j^jSI <j!>Ij (JS Clllii-aLill IjL ^^ a Jc j-aj QQAA^al\ «j2 Jxj 
jA qa <j]Ajj-allj jl ^SLu (Ja jlAuJI dlVI ■ ajl (_jia.l jlgJal (J-a ' ■ iljauJ CIiLuaIjII ^ uSi a Ai.1 ^->il <Jjj Jl^oi. JS (Jc JAJ La£ 

A-iic. (j-ajj-a 



j' '->-«■ j j^aQOO 1 ^^ ^^L^J (jj^J <la^-a (j^lj I ' '-"J I (JAiiiiiaJI 4jCjJ (j-a jAj ^J^J' "*^ <J liLla ^)-aJ CllLy-aLill j-a J^S ' a J'^ 
jj-aLi lilLiA la-j J Ijlj 000^ j 1 ' r&, lH-°^' (^ -^ I JlS lil Latj j»AjLacl jc a^JjaJLuJj AjLai all (J iil*-a jiLaLtll Ajullal 

A-al^)C-j 4 j i a8 j AilLi-al /— uiSJ (_pa^)C-l V Jja lilljl ojjjjjaj ''.'" aj jiLalaJI A^l Jc 
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alt LaJj j\ j$£\ 4lui (JiaOOOWrl ri * "*■ Jj^=y V AjJAlJ^allj JLaaJI jl si*] I tj-a <jl aJ Cila jOOu^-^' 1^* (*-° °j-a ^IJ CuiaLjj 
-3 alajj - g ; J ^ (jl ''J?- ".'00'"'^ ' "Jl Lai jl ^i-a __>sLjoij jl ili.3 j!i£l <_S^)i.l (J-at (j^a^)il (_ 1ft jj > _ ll 1 in Lai Aft£QQ(jjLabt]| JJai .33 

"j MQOi^U a (jj^aljj ila »A jlj^. aJ (j-aj afrAJjlr^. ' JiLj (j-a .3»J 
(jjLalxll AiJ cs it (jxaLill SjjjjJaJ A_ijl!i oj-a -3^1 (jSljOOOc?^ lj-aj-a ^'j ^J^J' "*^ s ^* <_S^ 1'^ J^ ClljLllI ,j| 4J Cilia La£ 

!!00**^000Vij 

lj''l i ai U£_=>. cr lc -<->■ .33 <jb («JJjil ^J j.^i'. .33 »1£aVI -UiJj <LxLuOa <^&J2 4_uA ij-o ■ '"^j" -3^.1 (_J Ijll j QQjI.'l ' "t I'liilfl 

HOOO^^ 1 Sr 1 ?- 1 J f^jOO K"^W J^ 1 V -3JJJ La jl <u=^ 70 Jlj^ <J>J 

j^aJI lift jLi ^1 ^JjiQQbajila AjILuS 

IgJ A^.1 '"*- l' ■ oJ jj jj j 4 «^1 -s «\l ClLaJ ^iaj I Clll2 
IjjAj-ojj lijj^C-jj V -^ a QQl^; a JJ^Ij ' . '?■ IjJ .' (jLajij 4-a£^-allj dlUxaull jQ QQ/a V' J J ,~^ J tg 'J' J J elj^.1 1^* (j'l J J" 

QQQiiLlc jj. •— ^11 4ii« Ij^)3jJ tgJa lill plcViinl (jj.3 ojjiLva a£ail 

1 1 |<Ta\U^ lillij a^I ''j^j (jl jjjj Ljji .~^ -v jj V'^ '"^ (»jjj *» .;■ iaall <*^jj ' «j£QQc1ijjja iJla 
ilia iiui JS sJa-lj Sj^ AjjJaall ^i 4-al jc. «ijj ilulQQc&al — ^ijOOO 1 -^ Jkial IJA j>&^ Li ; j»1£aVI JjiJJ cila>4 J Jli 

(J ■ '— il Am\jx\\A IJIOO^J^-^ ^j' 1 ?' LM*^J^ (j- < "T J ^£i ^* aJ.Vih^ (jj^liillj ClLaa IJI 1 ^IQQ^j'i-> (jjajjjl Jlj^. Ajjj La jl 

HjQQ.ikJL^lj 



\ju •■** (jialia Ulj <Latjxlt d*2Jj »jlaj A^aj £>a i'ihi iujI 
jj£jj il ^j^^jOQQ^ jli^Ai allj (jjLalail a^jl jljaJluil ^)-aluiij ^Uc- ^ji CllLii«l!ill ^ ujjj a »jLjj JJ^2 U^-J LH^ CJ^ OOO^AJ^^'j 

"ill !00 jLkii^l ^ <dJ j Vj 00-^ LjL-^l ^ 

V00W J - u ^- ul ' U-° ^W- a ".:.'^ La <_SjA) VOOO^J^ ' . llall '.'J^OOQ* »Jaj<ttll I JA jA (JjilJj-a Jl j Caa (_>ujla Jj-a=^a l_ijJai 

1 1 lyLjJ^A j ,-A Laj (jj:jlall s^A (Jj-a^J al (_JjAj 

! ! !00 JJ^Lall JjC- jA jOO^J A-J-a v^ 3 
plaJU Aj-aUJI JjSjil J; ■"'< JiLj Ail J JlaOOO'^J^ i-ijclj Aj '.'^jV ClLaajOOc^-^- 3 J' Jj-^^I t-sJaj^ll j Caa 

noo^aii 

!!? <s? iLk«ll A^^ii JaOOIIV- 1 * 11 t u ^ er"^ ,iu : ' uiLui 

I j?i ■ ijaJJ dilc^)jjll (jjx-a^j j»A j i— 1 jLa.1) u (jA (jjl ; Col2 

V : Jii 

sJAOO^ AA=Jla lilliS dul£ 1^100!!^^^ ^^=" -^'j 2 f-^ A-aljC. ^A JaOO!!^-^! ^li^ll oHJ^ ijJ^aLall La jil; Cola 

V : Jta 

(jjina-^. CllUlAjj-all (j^i JAaII plaJI (_>ujla J (J_)^' CS^^J s ^ Jja-JI < _ S -Jlcil AJjAaII (_>uli-a (Jj^JJ \iinll <ij Lj iillj ; ss-I^j J^j J^ 

!!!00^^-a jl jjnirt-s <Jc j^ii (Jll CllbLwJI (j-aj <iii. 

!!?ajI pjI : 4H2S 

!!00jJ-aLal' -^ LlljQQdllilKj AjAOOcJ^J*- ^'j. <J^ 

lLmu ^JIj pc. jjI j!>laj000^^A J^s t^Li jjj u^ J LIOO La^acOOO^-^l o-V^ tf" ^ ^' :<lS ^ 

AjjLi Ajlc. ^a!i CllJj Lj ^)-aVI (jc- -;''■" /< 1 aS3 ■ iiQQQtal iA 

?(JailLi (iljjlSI jilij j^i Ja:J12 fL»-uiVI ui^jAll jaui (^jja 

axj ;<U cola 

aLtll (j-a lilla Jj. aaJill J liiku <dll pLi jlOOO-^VI JjU-aa-jll 2 ka J A^-^J 2 j^jOOO*-^- 1 ?' '^'j^J' a ■^j.^^QQl ^j/m-. ; Jli 
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llOO^tfl 



pall Jpalalt y^Sfr AaIaOOOAjjIJxH uiitj^alt 

AjjllaJI i -JjIjj all 4JL>j ^<}\y all _>^La '"'"'^ jl ^tjul *Lj jl lililc Ij^kjA ,J1I jlciaJI (JjiUI! Qm 

4jI /j-JxJ l—ijlc- (jjljjSLa jjJa^)J (j^a-a t_w00 ^H^ s -^ fJ-uVl t " W « i » (jj^J L£-a-a LuJa 

Ajjlitll t_ljl jjJall (Jj-aa-a (Jji ( _ r ia^>Ju Lai 4jLl1 s^ ^jj '"'"'^ LI 

^Auai Ul a^ij ^)Lukl&00<LuLut £y» (jialall (jjjlc j^l jA jSjcI La ( _ ? Ic jlOOu^l^ VriJ^ 4jj^*JI L_ulj*iall Jji^i-\1 Jjlaia 

-<jk-- ^ XJI ; i-ilajAll 

<ftl 4-a^.jj »!>LJI a^jlcj : £)Llx!t ^ylja-all 

4jjli*JI i .'''I j' all J' aaJ (JjjL> LbJ J Ufilaj^l) 

?<_£.} AjjlLtll i .jjIjj all lilijjJaa. AjI cr ixJ I £)Ulx!t ijJja^all 

Ljai^J (_pajjLall ^JLu AjlAjj-all J^La iA"j. '-^ (j| LaJj J=>.JJ Lai jlitll ^jit V^ITm t_jj)jjja <_£.} ; Ufliaj^lt 

?L}»i.li (^l ojA ( _ s ijJ jLsjVI -SaAjJ LS !A\ ojA CIluII ' -ia.1 ■ a (j^ajjLall (ji-a [ £)Llilt ^Jj^dll 

LjaiAij ,J1I ojA ^^lloi-allOOOf-^l ^ V I Ufllaj^lt 
xJAj (j^ajjLall (Jll ojA <«J*J ■ . '■■'^J.' (Jll ojA j jL>j^I Ai.Lu ,J1I ojA ^.jaII (_)i-a00 (Jj-^Lill (cilluil L 4j1 ; £)Llilt ^gJAu^W 
,-fl L-UjoiII jjjSj L CllJli JUlLjOO ^iJ^C- 4-"l>-« <J3 (jiiJA (jijl£-a llljaj lllil jl VjlOOO f*^ (ji-a t&jjjaa V J Ufllaj^lt 

aJ& <iJuLa lgj£ LijJIOOOW*^-^ cs^' t ~"' es-^ S-ljl JJ-^ll «^A -^'jJ 

!!!?00^ jS ^111 jL>jVI A_jLaS. tjiaOO ^ij<^>: pblxlt ^j^gjj 

jc. Jj'lmnll djA 4jl dliU-all ' ■ laJ ■ ^ x^ JSxll ,j JjVI (j* dlSJil t&jjjaai '"■■< lil V'OO JJ^-^ Lj aUajll sJ ojA ; Ufliaj^lt 

AjjlixJI i_uljjJall ^JJ 

?»l£ 4jA Vj AiJ <_sljl ■ _ <..■->■''; fj^j [ ^jLliSt ^ylii^all 

Ajja 75 ^-" ' i ^'"' ' ; IjUaa lilj > '— a j dOla all A^.La-a i_1lu^,j (_5jjjaill jL>j^I (j-a Ajjoij£ ' ■ LmaJijJ (_jj ; ' **^J til 

1 100 jjjSj k yj LjJ ci^>»H 

<_5Aijj L <-a^i. (cl ; ^jUlill (jlAurtW 

aSjla ^!>LJI OOjj^-^ Lj Ai AjUJI Aluill iila_aJil ; ciJaj^H 

IHOO^-^A Ai^iAOO »AJ^ tjilLa ^jLljOO^AJA C5^' *J* ^' Jj^l Cy ^ll^-all L-la,L^a A-a (J^- j'"'"^" lit; ^^1^11 



IJ 



JLutll (jiiislll Lj-a-ujl Aj-aji^ ^^7-' i_ljALa j- aa ^3 J-^' J^ ^l^jj- 1 -" Aj!^j (j^i LaJj.. La »jj ^J Ajl ^)£jjl 
p jfuil J!>L=l Al-aC- jLa ^j AjIc j-al (jL ^jtiLI (_jj (jjLaLtll (j-a ' -ilia Ail sj£jjl (cillj tLpja AjlAjj-alL lAi.ljla (j£l al. .AAiaaJI 

..Ht—iAJll J (-Jl -m } • ajl AJjaaJlj tAjjLj fyjL (j^i 

AJiaj A-aAi ( _ ? lc (j^a^ij L-l^^a CJ)""* " (j^^J- 4 ^ ^^f*J^^ ^ ~" ^*" («1' ^ a Va^jU4.l ^jj^ ^j| '"'° uj£| A jaAuull ^jLij (j^3 

..HAjjI£ J t'ul^. J5j VI J-aVl tj"'J V..AJJJlj5 iiiii (J A-aALo-allj 

(j^aLiJI ^jd maJI (jl jj-all -;''*•- Sjl ojj^VI o^)-all ^^ia ..Aj^jiui ojjj-aj (JjjIjaII A-aJ AlLa-a ^J ClLaJaljl 1 ajja <Jlljlj£ll ^il 
lA JJC- jj^i (j^-aJ V 6 lj« ' a AaJafl IjC-Ljal ^3 j=^jL ■ ** '* ^ j a A-a!)LjaiV Cll^C (JJ^J 4(jj!icLii A«J 4 alLuj^ ^al (jl (Jt Ajl ij ■ all J 

HIjl^all^ljLkl^l 
..H^il ?.ljjil '''jj^' alj jjIjjaII Aui3 I^Jj ..LoA^j plfi LoA^I al IA?.I^)jj CllljL^ Lw^j 

..!!! f lj2ll illl Jj ^i fljSlVI AjLjj ulul£ e iAj 

Ajl ij ■ all ^jj' '— a lie j jajJI Lai (J£Li-a (jjj Cllljjjjl Cll^)-a (JslJILj.. AjII <-_lAJll Jj »La!iAl (_jl i_JjALall JjVI SjL_)ll ^)C.I J 
-3 jSl jaAjLaC-lj j»A?.Lajail a^jLLiJ ~^ La ' ■ lllaj JLaaJI (jiiislll ' ■ LlS a i_ljALa Ajl (JlSj (=>^)ll ^l -^3 ^^J (jW c?* -0 Cl* ' LS^^P^ 
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'■SJJ ' *" Ui^ "ULuij J ^JjJ ^JJ ,* 8 '" ' . (j' *^' 0-i J U^J (^' .'C''"^ 1 "' ^°^ (•— ^4i LS^ o«-LlaC.I lj' '— a J 

(c-ajj ' " 'j a t _a La jl_aaj 4jj» ujll (J^LjiajI tJLaaJI ^j'j'a'il [ . u£<aJ i— Ijllax 

<LLalc (JSU 4AiSLaJI (j^i <_£-Jj3 (J-aC A4C "| - 

l^o^l Aj-ul \£2 _ 

AjeLala.! AJU. jtj3!3- 

jjj <UuijA4- 

"LjjAall ;_pua a jlj-^; AialaJI (_Jjill ' ■ iiS a (j-a (JxC ( 1*^5" 

JLa*JL Aj-aUJI AiUaJI Jy-aQ- 

"Uji; 4JLui^>]I (_La£lj 

4^1200 dtt^VI cs^ - cr"S 4jJ>600^jJI t_>ai^JI ^jic 4-aljC. *JAlA iAjLj (J jl lilj^ jljJxil ^Jb JJJ^-J lj oj^J ^n pjV 

.. 1 1 liiLujjiA (ji-a (_JJ o^ail j£] <Li.Li. jjjSlaa a Cliili ^jill o^ail q$ 

<La!>l£ L yai I A* 

. . 1 1 HI j£l£i ^^Aa. jjc- j« 

CT^' ij'jJ^' CS*" ^LaLi. . .4Jt-C AjAjjII J liljj (sill I Ljaj^ll "LLlLaj JLaaJI (jliiiill ' _£&J l—lLfciU LuAia (JJJjVI ;»JJ eL> 
jjji.VI <JJala^a ^ji a-jjAi. Ait I MJ jl 4 j« jS 4 alW'ij ..<la (JjiU Axioi-a Ljlj CluAJl ..cs^° ^ S. 

.. HAaL^j (gAla -jl j La« (_S^>^ *^>- a oAi.1 al ' ■ L&all Jl CllL-aj 1 alia 

Sj« i_jlAA\]^)i.l ' " iSj A^.1 V AS ^Ij Cli^jj jii. ("i»7.Ijj ^'^j,/ Lja t—j^jal J <Uulj ' ■ I j ■ '— ; 4j«ji.lj .jjC-I jl Cli^a AjIaJI J 

jj i '— a SI ^jit tilujjl AS j., <ii.V °J^ij c?3 4jl os!/Laj ^i.alr-1 La A*J Aj^lajjl . . t_£ji>-\ 
AZLijJa (jl al Aj-aii (jt aicl V '^ laa 1 Jjl (j^i ^^ '— C- (j^aial Ajl AjajJI ^ laa (j^i i (Jj-^J (j' lj' ' ."^"" Aijji ^ Cllijll '"';■ ia^l 

dUiSLaJb 

?iLaj..A!Lk jjj£j;!>ljla ^j '."-j 

^»j ;<! tlAla 

iil^)-al dlaJi -- ?tjjluil (J' '— aj|; (Jli 

[Uu <a uLlLa ^jl mic. l^aLaSj pjjz J L3JJ 4j^u (Jj^ __A-^L^ c^J jj-o^jA ^jl-a p jjJa^oAJI, _C1li^ i j >'' v <aA /j] ^ijj£| U^J^ <"*. i^-^a 

(jjjll JafjJaJ..M?4jJ ' .'^-.. ^j''7-1 200 A^AjA (JjjJjI lillic jl CS J*J Ajja 600 Aa.ljll (J-alaJlt <-aljillj (jiiiii (_jl (yi CllLaljil 

^ .'_?^ iJUj^ '"'^ j^^j iill «-Ui (jl (Jg i in Luj; CIijJj 

Ljl L^lttxA lilil <-aAk (_>ij U!>LaJ (_pajjLaJI ^l liljjj aa oj^j c? lc ;!>Ula UpljUj ?.|_la ^ Iaj aJ..Uj ■ ^^°; »la 

.Jlsjl ua U ..Aj liiiill Aj-ajill (J^.jll Lg^ a *j (^ 

Sj.^-^.'MI 1 *"$1 U_, ^ ^iaUiS 2ji-.U-;-vSfl aJLJI jljil s.J-aj »la 

.. I j ■ ViU'' IJLa g-jJ ujj jjl ^jla. (jjj Ajja 110 AJ-aVj«Jl S-ljIj l*j^alj (J-aaJI ASC- «-(J-aJ ala »J 

V Upl (^li A43 AiaUJI *-a La aK:\, tluAa. Ij! J',,1 ■ '-jl J A-aAi. 4J& A9..j_j^.!>U ^J^Vl AiJI jA lift jl ^ rj^" *&J 

A9aJI ^ (Jt- ■"" jA La jIAjij La^La ^ y alj oj!ia ALa Lulj i '-»! SJJ 

SaLj_^1I sAo ?t j i aJ '" > ..^,°.;°"^ " (_Jj^)-aJI /uJajj ala _jlj - g JJ j a ja 4 un'ij (jjLaLtll 4iLi <j_oJjji SaUj is-lc- (_K»Jj 1 i jajl (j^ojlill (jl LaSi 

..IMUJUa 

»!>LJIj (jjj <1£ jaIj..^>^.I (j-a Ljjiacl Laja <jj=JI Jj (^J^Vl AiJI ' . <"< Asa Ia! 

«-a...^)^u (jSil oA^lj 4jLi 1 2 ( _ s -jl jxuiia (_J^!)Lva alaj (j^aLi (JjA^ (J£ (JjIa^ aj-uj (JJ^)Ja (jc jj2^\ AjailjSi jlAtL I i iaj I ala 

...Lj^jj ^JJ'^a A-a!)liuil *-a (_LalaJI />-J3jJ L^jS j»ij 4jLi 

.. HAAij-a Aii-aJ J 4iL (J-alaJI ?.lc.jl (j^i Aj <L)La^.j (JaaJI L-La.L^a (3=>- (^C- I alia liUJlj 



Page (57) 



Pharmacists Guide To Practice 



l^gj (J-alc ^j^.j (jt pibill 4 L j la£ 4jol aJA,VI '"'1 ixaLlll J! Atll IJlA ^ya sjji^i (Jj-ujJ (jl ■ ■ ia.1 jll (j« 4jb (J^>ll ^jj^fil 
. .Hiillij ajl) jl 1 ■ '-■j I J "LaAi. <JSJ_J. .J-aUJI IJlA ( _ s lc (jxaLill Aajllo ,j a^JA,ljj j»A Ij-ojiil jI£a!I 

..HiilLa ' . 't- Ijll ; Ij-ola 4 a&..(jjiiL>JL« ;4j1c diAij 1 $ iia 

al jA j.. (J^^)ll Cllj^jl »jU (jjiia-o (_jl »Lal A^ljio (jj^j (s-i^ ^.. ''J' "* .' ' " J'J^ cs^ ' *'*" 1.14 xjJajj ''j i ajj jl ^ ut'n al 

(j j ialj jJj...(JaI«JI tjja ■ «' j« ^jic Jjxj ^Jill ^jljill (J^JaJ J9 4-a!>l£j 4^ ■ aj JS ^ji jl£ jlj iiilljl J^ 4j-a^)3 J tiljJJ 

Jj^J V <i)jia]l oig_j (J-alaJI jl !>Ha Ig-La (ff^lj es^X- t^lc- da_b-ai (Jill CjLaljjlYI jl . . j JA-^uiJ (J-alaJI C5 it Jjxj AS (Jill Jjljill 

..!!>oVI (j iliajll 2 , ^-;-^ all dUaLill piU 4_&aja Uioixj AJ^ai aJ jlj . . I l<jaal j-aj VI.. ^ -« 
. . ! |A_ia J^nirtll J-aUJI Aial^ J*j Vl..iiUaL3iJ x£ j\ S.^-^j plill (iljLoJ V ..La Lajj 4jf (^11 JJ*Vl (J*-=J (Jj 
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: 4_«le 1$SLa 



. JjgVill AIAjji JjaiSL <LlLa Aj^jj tliljjft jt /JjjVI Jja^il ( <KU Sj^Ja* SjU .JaJjJ 

. mj;M! Ai-aj (jjUajJ LpUae! a!i Ajl^ jit jjlLaj ^jjIj £>a JSUil 

. ^ia. ja.1 J& AcLu, 12 <> JSS j- lit (tSja-Vl AJVI) Jiiail <jll«}| J^t J-4i 

Jj-ail £-» Uslj (jijj^l (j_J^J J I 4 «U2 (jSaJi jlii-aJl £)HaJ JjULaJl S^^' /r^ L*-^ Ui% u' U^iJ^ J^VI *— Jaji! 

. aL»SU (JuiiJI 



: J-Ja»JLj (jliJl 

: £li»ll jUa.1 
jy.uul! AJVI [1] JSJi 

jjlxl\ tiiliSI ^jic ojSj ^Vl laaJI dua. JJlj 4u£t& ^jj ■ 



. ( jdl ... 3ujj2 'la^ £-!j-^ >U3 AaJ^ui ) fljJ^l AaaSJ (_1..iiU.O &a^ J^-^' " 
. SjjVI 4j iIluj ^aSI ftjaJI <LubO^La aic piyj ufcUJI (j^ P>" " 



»Ujl4 £jjlo!l Jllil Jajjoiil 1JA As^-J ?■&■ • jj*-*^I jL.ju.oii rLua^ jj-J J^-^W t-ijjJVI j-ui£ 4jLI£ ,Jfr Jjj cS>>b 
^ ijJu^a ASj2j Alkla tli)ii,V »j«1a]! aHoIa]) ^ S'lAJi! j-Juj tillj ajjj t uj^jVI j im^I ^jj_Ja jL.ju.oJ ^Lu&VI 

uiupj J2j rjj-?-j xjLdVI AjLdl ^1 j jjj as rl^Ii J^liU) j^uil i ajL^VI ui|)iaL j-uiSlt ALvSj J^uu ^j-ia. rl^l 
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4 la i utjj a l| 1 i all j!iLk (j- 4 Vjl JjI uJI Jjjj jl £JJa> u&j t*lSiSj s ^JaUa^ a it 1 ■ ■■; JpltVI 4 " < "- - ^'Aji »jj» -a 

. (jAaJJ j*^> Jj^- 4 L)J^-^ *^V!i ^AJj^l 
• cJ^sJI Jj3 !*■« ' «fll"»U, i_iauj (jjjjjC ^ (JjIjUuj <_>tfLi ■ 

: CjI^JbaII 

O^LW^ (^ J* ( J-^ 4 ' ) "^ "^ C^ J J*>« J^ £^ l£* 

. ( <LaUJI 'j jLwJ! (jjijj V ) A^J^jJ! jiuaaH CJljJaaj |jj| . 1 

. ^As tf^&i 4aj>uJI 4Jljku.l Jil.ll ^SaJI £l;L jij| ^ 4 IJjS SjjVI <ja«1j V ( Sj£U ^Sj^l pUaxll £jj| . 3 

• ( Jjf«> ) MJ#^ ^J* J^ J tP! ' £j^' L>* "tU^*' J' jjLaVI (j-L«!!lJ £jl £jjJ t SjjVI cijia Ajajj . 4 

jl f I34JI Jjiaj ^ i ^yicV ajjVI ^4^= L)J%^ 4aJj-uJI <jij pj s ^jUJ] pjjjll in nn liUJj ajii ^ja. JjLuJI h\ uu \±i\ . 5 

£y Cx£a J^l U^ 'J) J^VI JjUJI u » ■*< AjLulSI <_pij jj£ . 4aJj_uJI 4Jljla_u.l Jilji JjJ-ui Jjfijj £];ill £2Jj dJJj c Aa.j 

»j£j (jj-uj j.ill ( _ r a>jliJ! 2_jj^sJ\ l$^ Lf 2 UJ^ ^sioLi ,JI J ■ oHl <jj*-u^a! jl *i noL j i^ail JLuiL (jiajaJI aJac j au . 6 

. ( + ) JJJJ1! 4^c j!>Li <> 
: AjjVI iL^aJL (^Jaill jl (jiLuJI ^ 5jtlafl Jjjia £fr jliLail jIIaI! jjflaj . 7 
. jl^oluiL ,* 1 n"n (_sjjIj Jai\j ±^!_j alau) ^ i4>^ pJ £jH<ail ' '■*"' ^ AialL |jj| ■ 

AjI^J yja. J^ju jlaJI JIjj ^ jlaJI J& \j^k Ajj^j . ( 3 JS u ) JjAiil jjUiu ^ja 5_uIj 30 j&JjS ■ 

( 4 Jlui ) ^AjliJI JJ>»lb lK3JaJ) 4_<JaC AilA ^jJc AjuJaj ^j ^iil ^f^V LJ^ ^ Aiialail ^i SjjVI 
4ikl« JilJj SjjVI U— " -^!jJJ J^ J I J*J Aijil Vjli« lap uj !ibfi 1 aKU 4_xJj—uiSI ^|;j t-ia ■ ■•' t (jiaJU f JjI! Jj3 . 8 
. (^jiVI »>4 AJjLxaI! jjS aj ^Lla 4jjl}il jjC ( aui 2 jIJAaj 4aj^uJI 1— ia ■ uli pj^j V pill ^ Jjl3 j^Ja I j| Lai c 4 \\ihc- 

dJjj V 4 p^il iJa Jafi j^Joj jS 4 Aljjlai) (JjjIL j^jil (jll« jj^ ku ^ c ^LxJj uJI i-ia ml 4 (jAaJI (Ja f. LjjJVl AJC . 10 

.AijiJ 3-2 »-Ui >uiLm ■^ ui cUc-' -^ ' U 1 ^' 



.5-1 (> CJl^iaaJI (_piij jjS ■ 

4j)j) ajj yjab (JSjj A^bbj]! jA 4 (j— ■■itil t-ta ml 4 ajji__yaJI <JkLs>jll J^l^J JjI mil (jiaOj UlU.tj ^UaxJI ja\jj pi ■ 

. LaLoj Jj^ all 

10 - 7 (>> tliljiaiJI (jJiiJ jjSj Jji (j-4 j^j Lo£ f I^JI Jjiaj j>ij JjK nil uxul ■ 
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AlaJt £l*l (jjLJI 

Lai '.n.iM (jj 44_a_^aj^sJ( *^R>?J' JjJaj /*3 SjjJ-ui A^J '.'^"'J 'Akj ' c^J-^VI tj-la .ilaJI daj (jiaJI ' > 1 ^'" jjSlisdl (jiasu 

. JjS (j^ j£j LaC ' ftHaj V (jAaJ3 jj.^'v'll « iljljiaaUl AjSj 
. ( J&l ^ <Ljfl3 30 »Xa ) jjlkui 4£jjI j Jja^iL <>lkaJI fUaiJI jj$ku ^ ■ 
. aJJIMSI ji f.\j$l\ iy> (j-aiiJJ ( LaLaj ujlixaJI ji&JI 4-a>b>j31 £>« i -ia i ai ■ 

. £AaJl ££LaS jLuiL j»S ■ 

:±LaJI Cjaj £>iaJI <^LaS 
.(jj.'iv^l ji^V V«L«Vt AikLail (> JxuijSfl (UiS! ■ 
. ( AJaxi! ^jtaJI LaJLvJl ) ljj£1\ Jiuil Luul j luaxll uill ^> ixujjVI t^i^l ■ 

. jflaJI ^jJ £>a ^1 i i m'iia ■ 



ttjixSI <LLjJa 

. JjS (j^ jSJ U£ Ujjghn {&j i AJjJaiaJI J±a. ■ 
Ltjj 4*ijj»a 4jjj J-aad A^l\ ,ja Alkiail Jaxwal t ^ui 5 ■ 4 £><a Ailutaj j AjLuJIj >1^-jV' *UouiIjj ■ 

. ( 5 <J^ ) V^l J»«i -*M <> **P 30- 20 ^uu AjjI3j ■ 

. |^aJI <jSlui ji (jlaiJI 4*Ja3 <Uauil$j SjjVI £Jj^ u^ (^ ^4^J »AaJ JaLial ■ 



,-ua^aJl »j»^^ a US) ^LLjJLjj 
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How to AdministeFimffffiiSefflit W^accine Injections 

Administer these vaccines by the intramuscular (IM) route: diphtheria-tetanus-pertussis (DTaP, Tdap); diphtheria-tetanus (DT, Td); Haemophilus influenzae type b (Hib); hepatitis A (HepA); 
hepatitis B (HepB); human papillomavirus (HPV); inactivated influenza (TIV); quadrivalent meningococcal conjugate (MCV4); and pneumococcal conjugate (PCV). Administer inactivated 
polio (IPV) and pneumococcal polysaccharide (PPSV23) either IM or SC. 



Patient age 



Injection site 



Needle size 



Needle insertion 



Newborn (0-28 days) 



Anterolateral thigh muscle 



%"* (22-25 gauge) 



Infant (1-12 months) 



Anterolateral thigh muscle 



1"* (22-25 gauge) 



Toddler (1-2 years) 



Anterolateral thigh muscle 



1-1 Vi" (22-25 gauge) 



Alternate site: Deltoid muscle of arm if 
muscle mass is adequate 



%-1"* (22-25 gauge) 



Children (3-18 years) 



Deltoid muscle (upper arm) 



%-1"* (22-25 gauge) 



Alternate site: Anterolateral thigh muscle 



1-1 Vi" (22-25 gauge) 



Adults 19 years and older 



Deltoid muscle (upper arm) 

Alternate site: Anterolateral thigh muscle 



1_iy 2 "*t (22-25 gauge) 
1-1 1 / 2 " (22-25 gauge) 



*A %" needle usually is adequate for neonates (first 28 days of life), preterm infants, and children ages 1 through 18 years if the skin is 
stretched flat between the thumb and forefinger and the needle is inserted at a 90° angle to the skin. 

tA %" needle is sufficent in adults weighing less than 1 30 lbs (<60 kg) if the subcutaneous tissue is not bunched and the injection is made at a 
90-degree angle; a 1" needle is sufficient in adults weighing 130-152 lbs (60-70 kg); a 1—114" needle is recommended in women weigh- 
ing 152-200 lbs (70-90 kg) and men weighing 152-260 lbs (70-118 kg); a 1Va" needle is recommended in women weighing more than 
200 lbs (>90 kg) or men weighing more than 260 lbs (>118 kg). 



Use a needle long enough to reach 
deep into the muscle. 

Insert needle at a 90° angle to the skin 
with a quick thrust. 

(Before administering an injection of 
vaccine, it is not necessary to aspirate, 
i.e., to pull back on the syringe plunger 
after needle insertion. 11 ) 

Multiple injections given in the same 
extremity should be separated by a 
minimum of 1", if possible. 



'CDC. "ACIP General Recommendations on Immunization" 
at www.immunize.org/acip 



W 



skin 



subcutaneous 



90° angle 




IM site for infants and toddlers 



Jl injection site 

(shaded area) 



Insert needle at a 90° angle into the anterolateral thigh muscle. 




IM site for children 
and adults 



level of axilla 

(armpit) 




acromion 



injection site 

(shaded area) 

elbow 



Insert needle at a 90° angle into thickest portion of deltoid muscle — above the level 
of the axilla and below the acromion. 



Technical content reviewed by the Centers for Disease Control and Prevention. 
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How to AdministlPSOBMlffliHJiB [SCyVaccine Injections 

Administer these vaccines by the subcutaneous (SC) route: measles, mumps, and rubella (MMR), varicella (VAR), meningococcal polysaccharide (MPSV4), and zoster (shingles 
[ZOS]). Administer inactivated polio (IPV) and pneumococcal polysaccharide (PPSV23) vaccines either SC or IM. 



Patient age 



Injection site 



Needle size 



Needle insertion 



Birth to 12 mos. 



Fatty tissue over the 
anterolateral thigh muscle 



%" needle, 
23-25 gauge 



12 mos. and older 



Fatty tissue over anterolateral 
thigh or fatty tissue over triceps 



%" needle, 
23-25 gauge 



Pinch up on subcutaneous (SC) tissue to 
prevent injection into muscle. 

Insert needle at 45° angle to the skin. 

(Before administering an injection of vaccine, 
it is not necessary to aspirate, i.e., to pull back 
on the syringe plunger after needle insertion.*) 

Multiple injections given in the same 
extremity should be separated by a 
minimum of 1". 

*CDC. "ACIP General Recommendations on Immunization" at 
www.immunize.org/acip 




SC site for infants 



SC injection site 

(shaded area) 




Insert needle at a 45° angle into fatty tissue of the anterolateral thigh. Make sure you 
pinch up on SC tissue to prevent injection into the muscle. 



SC site for children (after the 
1st birthday) and adults 



acromion 



SC injection site 

(shaded area) 



elbow 




Insert needle at a 45° angle into the fatty tissue over the triceps muscle. Make sure you pinch 
up on the SC tissue to prevent injection into the muscle. 



Technical content reviewed by the Centers for Disease Control and Prevention. 
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f.lj^jl (ji^ Jj^H 3 .* )"?• 




- : <#4l Aj± ±u U$kt> ^^l>ll ^tLt^Kl - : S/t I 

.(iluiSJ ^j] 4ux (_£j.iC (JiLlS (^j^J (JjjJ J <&l (j^lj c-bLill < _ 5 ic (_paJjxj| ^cLuiJ ^jl ^JJJ taj] >i«J (jl t . 1-nj - 1 

(jjj^yJa f-t^x O^i^y^ (JSajI ii]^.Uacl ^xj j (Jj3 (jjjL^jl j c-lxllj (jJ^jul (>"*£■ -2 

(_paJjxj| 4 U^>j>^tn elcljx xx 4l>nl*1<a ec-Uial j^ C-luilla (jlSx juikl -3 

JJC. Igj] aJcli j ***'■* 4j^.j (jli Ig'ij-s^/L^a fCJjlj (j-a ^£lj <iajj-udl < _ 5 Jo (_gj'i-s all (JjjJ^II ?u3 (JjS -4 

^j^ajjxll (jjoijj djil£ j] ^^i^. (Jj3 (jx 4,U»,'i>»i,n A^Jjjjj a^aOuiJ V -5 
.4JjJ JJ*j jl ej^xj a^c j £ lj.il! Aa^^L^a (jx o^Ij 4_sJj^jJI AJruu (JjS -5 

.4 Y<i^>\l *UjaUj afl -7 

.L-AnJall t- ula (jx lijj^ajx (illj (j£j aj |j| oa^.lj 'tajjjjj ^i Ixx ^.Ijoll <jx (JJCjJ Llau aijj V -8 

^gJAi A^-Jj-uJl 4-ul^. ^jlc. (ilxfi^al J^-laJ (■ 'ajq-Ol Jjjiallj aS 4^Jj-uJl ^ c-lj^Jl (jx tlllclaa Ci^j !j! -9 

(jx 1 ^j'q'i > u a r- jj^JIj ^.IjoSI Iojj ^ji*. < _ 5 ic!/U (JjjAxHj JaLJallj »S <iUJs a*j aj C5 Ac!>U (JLilc-laall a-Sjjj 

_ ^Iojj AoarsJI Jjui tai (jiixlj V -10 

. <xitx ^i Jg-kx (_sL SjjVI IAjI j^iaJ V -1 1 

<jx OjV (jl£ l\l j^i j " y&* 4-uix " ftkui (CI (^Jc 4JjJ£x *lj.iHj l$JJU*J 0*J A^JjjJl <iljjj V -12 

o JJ > sift aXal \ g \\ kit i IgJJJaiuj aJia Ig^JJ 

(jjjJ^il ^ Ixx 1 ^g»>>> j AjaJj-uJ! ^jc l^L^aij a3 j 1 g \\ ht* 1 SjjVI AaiaiuJ aJJ ^.Ij^ll ^.Uac! ^xj -13 
,4ix! 4ijjiaJ Igjx (j^K*i j AjxjUxuxjI JjVI ^ <>•> I 4 >^i>^tn^1I JjVI <ilc ^ ojjVI AjJa jl (iliLuj^bll 

# (_Cj^xllj j^.1 (j n-^ ui t ■ n > ^>'i (jl (j£xxll ^jx (jV 1 g jl nft (JJ^ ^- a ^-*^' L-^^ CS^ *^?V ' • CS^J^ *^ -14 
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- : ^1 ^ipK. - : 1**U I 



-I^Ls^ltoWt-I 



JliLw 








li^e^ll 




^^l-l 



j till iLil£ li j i'n^ a Aj3 (ji^J t_ijjj (_jill Ifrii-aj (jj^J '*'.'•*■.' Aj-lxLo ' i uiS (_paJ__)Ajl (j« ' ■ llLal -2 

tilli j»j *> K ,';, ^ <] i_iluij j! ija (JjJaa! Ii$i 1 g ° ££ SLC^ c±>\ ajii jl IajI £ j=»- V 

jJaillj (jj^J -J ' "'"*" " . ojjj-all ,j La£ pUjI £-Jjt J] «^A AJjui^ll o^xLall ' i.^i'i aJjjiSjj aS -3 
"S Jnjoixll j alallj (_>"JJ J 

.Ajjib A£j^ <J J_j=^ j 4i]=>a U^Lku-o ^jUJI <_£jkll " *J)1I " e jail JJfrlaJJ *3 -4 
I JjlS (JSL IJlA (jV I Sja tila jl > .-il (jjj AJaijJal j (_gj"ijll tillu AL anil ja J^ia *'_>?' "^ . (^ "5 

" A^.j.3 90 Aj_jI_Jj o-lxLall j* 4 S i it «'i (_gJJI «-_)^' LS^ es^" ^ "^ a.la.tj ajA SjjVI (jj^^)J P^ "6 
jj Clijli 4_aJjjJI Jl aJ l)^"^J A (j|^ ' . "*" ' .' f& Uj2 j^ ■ axil ^j '— » ; , " ilall Jc ^Jj-aC 

(J,Vi» « (JAa-aJ <Lja*JI (Ja.1.2 <^j^ui]l dl\jj3a a p l^)Jlj a3 -7 

.(JiuiiU <L aall La ■ '->' __)i.YI til.li j LiajJ-ii o-lxiall ja A^jjjjl 'tM .. .3 _g 

,Jja£ll j AJlaSll La^aloba CiUi-Jl tilihj J-aaJ a£ -9 

_Aj^cLdiAJ C±i\ a9 jl 4 . ii ;^>La A9jJ (jiaJ^all ja ■ : lUal — 10 



; i^j^ult ^ <^1a*11 <^ut <^k ^sJLaJL 



[j (jjtil jj^J " LJiyaC " 1 m'lll ijjC jV oinLall (j (jtoJI pjia-o " <jjj 15 CllJ^J jjL_a-all (J^aaJ " (Jjljial 10 (JJ^ (j-a (31 JliLVl ^ji * 

» J 1 j/ , sjjj-all (J jJh-iVIj ajjjjjAll jA j " t;./-r. " Lojll (JJt AjL-aJ all V ^Sa. ^^jUJI (_5jl*JI ^Jjll /j Vj l^jl (jSaJI pli V * 

(jlSja. j t al-i-ll ^ <li.j ig£ JU jt i*j (j^aj^all (jli 1 in 'ill (j^)C- t— lAi al I jj * 

jjSajl (jl^-o 2"l^)^. t^JjAi. ' ■ ';■"_;■" tillJ (jV Ai.lj (jlS-o [J ^^ia 5 L>° J^l U*^ ' . '?J V * 

"i^ " j-^^jj (_gl jl Aj^)jJa jl o^xLall (j^i ^k^l I '■ "•'" /J Aj-a^)3 " (JlLo ^il fr/«-uU 4 \i i'i'i j (_paj^all oljlijl CliaL (jj-ajii (jjiljll ^j iaa j * 
».Jl all (JL ^^^1 I l}a tila J i .-il (jjj ^ La ■ '—I j igjtnjll til^JJ AL jaatll (j^i JjJa *'_>?' ^^ ('J^ (j' (J^SaiYl (j^i (j^l j o^Y' (^*^ ^ ■'''■■ 

AjAj-a j 2"l^)i. Cllj-li. /j t_Uj ajj i_ijjj tilljl (jY AL a«j| (Ji.|j " Aijjll /j 1 g Sia A 1 jl a a (Jiia Aaj " aJ l^J A^j^ui (jL». Ujl^j pjla-o * 





AjJUII Sjj ■ all Jlo AjIaJI (J Alliijj al^aloil iiljLaJ JSaJI AiljJa ^jjc. UJJjJjll 
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L 



: ^$2Jt i1±l ^ <#*!!- ^ 



Oj 



JHIb J ISjLji ojj^Aall ■"ilUljI^yi S\clj-a A*J -1 

,»jj' alb La£ AJ3£ ' a ui£ (j^aj^all (j« ' ■ dial -2 

Iaij (jl (Jj3 ' «j£II (J A-ttiuill i_y\j J"^' ; (jl '^'^"J _3 

_(Jja^ j Aika al laAulb Aji (jiaJi L_ijjai (jjjlll £_)^ Jji .' (^ " "4 

ojjj-all ^gi La£ Alii xjL-al ,-Sb j aUjjVI * ' ■ -*y I (JJJ ■ «j£3I Vuji; aS -5 

■ ^l.J ^wV f^ laAml Ait y^& AliLa AjjI_)j jl ojjj-aS s^)jj al laAml Ait A_a.jJ 90 "SiJ^ ajjj-alb La£ i_i!i£ll ,j °^wV' (3^^W ^ "6 

.LiajjAi Cllbjla-all p Ijfib aii -7 

.(JiuiiU <L aadl La ■ <aJ _p^\ lilAi j LiajjAi All aadl (j^i A^jjjJ) mm aj aS -8 

,<Jja£il j Alkali LoAalum dUnaJJ lililAi Ja*j a3 -9 

_AjAtLui-aJ Cllil a3 jl A_uij!/La Akj (_paj^all (j^> L- UJal 1Q 

.bj«-a A-olAaiujl aAt JjJaiVl (j^3 CllLajaJaiil (_H=»J lW=- (j* J^JJ Jja£JI -J AJg J)^'« 

\ i fc ^a i fll^l AUaC- ^ ^jlaJl 4^jj^a f^Jj Jj 1 ^ Jj a ^"' «^^oj 
rtsp://164.107.27.156:554/media/medvids/intramusclular injections deltoid site.rm?cloakport=80,554 




: u*ll iLj. <& ^l - ^ 



Aj^jliJI laill A I ■ >"-- (_3 (jj^J j dl^jiui 10 C)** lt" 1 lM^VI i_s^ » J bl UJ^J 



■ : <^4»lt <#Jt ■ II 

(jV 2 jjtUiiti AjajiiU Jjj>^aj]| Ax. ^>jai] lilSJ j [£ jljUl ClVba. (-i A_k^abk pljAll ^Uafrl i^J^a (JjJaSl <jx (_£Ajjj]I (jiaJI A*J 

/ojjoiLuj aAll (J^AJ f. I j All 
j Ic- jAioi jli£^/l (j£j j Aj5^)]| oJjjI ^i (jiaJJ ^Luiaj (jLl^VI ^j '-"■» J ^ j a-maJI jj^j A aViA. ^ ojjjl .J (jiaJI (j£-a-ajl (jx 

_aJI j pljAll ojjjl ^ (jiaJI _aA ^Sil (jilj Ia4 Aauiflllo -** ■ " (jjill 



A uaj (jl Atj Ajj^jII ^ ^ iia SI *"*'' (jl (J^aajI (Ja Ajli Aj^jjjiill LiluiljAl (j£l j Ajj^ liiJ Igijj (j^-«y j Aja laui Igjjfij jlioj oJjj^/l (jl 

-; pljAil ^ji (jjAjjjll ^jSaJI lAii Uj LjA " o^)fi j t_yjAi g-baj " sl^ji al j\ j '•«■ Ajl£-a ^ 



(JblU aS ISjLji SjjSixll CllUaUla)/! SU>lj-4 AHJ - 1 

/jj' alb La£ Atljj ' 1 ui£ i _yaJjj>\\ ^ja ' . lllal -2 

AjS (jSaJb ajii i_ijjj (jjjjl AjjjII (jl£-a (j-a ^jltl p Ijill ^jit iabj -kjJJ a^ -3 

Ajj_jll ?t i '-■''_; (Jl^ ^jJljJ * ' '-*.' ^)ialil j tJ^ajVI sl-^jb (jj^il (_paJ^)All Aj (Jj_^i!ij a3 -4 

AAa A^Ull j Ajjjll (JjiaL aS -5 

sjj^Jaj ^aj AjJUi lilAu AjjjII (_jjia1j V j (J^S j A JJaS 1 » la 3 1 a a (jiaJI (jlS-o _jj^ all aS -6 

^jjll ■"'_;;'"! (Jiuil Jj Ajjjll i '<-«.' Ailalall (j UaJI ■ ■ la mj a3 -7 

^i-ii« ^jit (j-o Aja.jJ " 45 — 30 " £&Jt ej^yl 0" J AJJ^' "W 2 ' c?3 »J^V O^ JbaAb a3 -8 

-cs itbU SjjVI Ajajj jl (el AbJl LuiU-a SjjVI (> JjiaVl P jaJI jjlj j , ibaJl 
A9 A-ojlLall (jb (jjLaAui Ajj^ll (_3 S^)jVI (J^Ai LaAit j AajILoj (_>Jiaj i_j3_jjj (J_^i.All ?.bjl ,ji -9 

" t_JJjAill j (jj^oill x-a ^b oA4 " dill j 
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4£a libels (j-o L-illal J\ iabjll lilii *aa Ajjjll ^ Cijla ^j^^ Ji.Aj aJI Cyij IJla ^j^^L i . ia ■ J ; J -ijjjll ,ji Sj^V' u! -^1^-10 

(jUI (jl£-o tiLbjj iii V j .l&K !;;■>■■ "' (jl Jj LrajjAi 4J£=JI '.'■>■■ ■■; aij aJ SjjV' U^-° cs^ Jj^^-j AJJaill A-k^a (_ji=JI (j-o eUjlYI Akj - 1 1 

4 aqa t>j±2~* o^A j 4 iJaall ^jJt <cljjl i_s^i U^ (j^" a - a ^ U*° J ls^"\ J! S A) ^J^ J (J- 1 ^ » i '—; AJJaaJI /j-lt laa i '-■ ; (jl (_paJ^)A]l (j^i s__liial - 12 

L_i jjj Uljxji lilljl (J*ij aJ j] jjV 1.1a. 



: £t>Ut <a» <^4»lt <#Ut <^ ^ILOL 



80 4x3 JJ " /gJ^aljSjVI (j-o (Jal j ■ ■ llall -JaLajiVI k» ■ all (j-o ^Jci kj ■ all xij j pljill ^C ^Jajj j k» ■ all jlfra. al.laU jS-a-all (j* * 

"100- 

tjiajl /J I.11J '•>■ (_paJ^)A]l p lj.il till LjiaVlj aj£j (jl 4 mil i _yaJjj>\\ j\ «.!>Laj]l .lal jl (j^aJjJI 4-ljl5l .la.1 (j^> ■ ■ '^>-'' (jl (j^i ^-"^ * 

. ' . dill <J] .oil jUjjj alajl jJ •ijjjll <*a <LwV <>b>jl L"b u_& * 

ClJli lillil j IgJjSi (Jill A-ojlLall J'jjJ J» '*' (jJ»- ^J3 L/a.lja.1 jl 5US SjjV' J^li f»5 JjaAll Jja-aJ ^UJ^ J_jJ-a_jll .jUl,,,' v/ Ss * 
^k (Jja..lll xJal^j J lil j -( _yaJjAl] 4i£JLo ' -llLaJ JS Una. IJlA jV lLaJl Jab ja,!>U ' ■ ua ^j-o OJJ^I liLjall IajI ajii V (j£l j .AjjjII ^ 

.J^l (jK« ^ji j\ A)J^' O^ ^ (_5jiil «JJ <ljLi-a]l j ojJ^I '.'"*" ".' f^ ^ij^ 
_Ajjj1I (j-a l^.jji. a^C (j-ajjaj ^^J^ !)Ula Ajjl jl 1^l.-i") (Ji.Jj (jl Ls&i U^ J AiJ_^' cs^ *-WV ^ J^" 2 ! C^JJJJ-^' (j-° L>"^ * 

. k« ■ all ; J iaSS LJjjjll (j-o Ajjj (illj jV p'j-^l (>=>■ J*J (>=JI (jlit lilljJJ ajii V * 

,AjAj-a j ?r\j2>. CLljAi. ^ji L-nj "'j t_ijjj lilljl (j^/ 4 1 ■ aC (Cl (_Ja.b " -ijjjll ^3 1 g "'»■>■ <JjL^_a (Jjia ^aj " aj Igj 4aJjj a (j^ ^W-^ p jia^i * 

' «Sj2 JJ <_S^jJ ^3 «_j^uill (jSa II fjd '^JS-i 20 J! U' "*J -^ bjjfti. «.U!il JJ^jia ■ " 13 j jlji'ml g'UaJ ajAuiH^ll (jii. (J!la AjjJ^I (j '— » J * 

[j Cliuii] AJflaJI (jV lillil '^'jjj ^J7» a; (jiaJI AjLaC i_ alLb aj (j^J^ ^J-^ 2 "- J *lc.j£lS jj^ la j-lj (_J^jJ La-o Ajjjll T J^ j°^ ^ -Si jj * 
ajjll ' "J ' aj '-«■ ajJI ^ji Clll^a 3 '^-M- 2 " 15 - 10 U"° " (J^«-aJ <jjb CllbLa£ xjJajj (_yaJ^)All w ■ all j _ <Lo dia.ja UiSl j Ajjjll 



: i^ll <£» ^^»lt <^lt ■ ^ 



_ j!i£l eJjjVI j; ^ '^ "'"''".,'J^" ^cUI (jj3 ialjj r t n4",„I J, aiVI (j^i (j£l j jjUa.VI (_j-° J^ 15* ^ a ■ alj (jj^J Ajll oJjjl (jl -2 



/ijjj-all (_a La£ sJj (jjjlall j»j3j (jl Aj« ' ■ dial j j'i 1 a a »>u..i Jft (_yaJ^)A]l Jj '"'J /'''.' ,»3 -3 

AJa ^£l!ill j Ajjjll t_>u-alj ,»3 -4 

_Ajjj]I i^ljful (Jiuil Jj Ajjjll !'<-«.' <ilal<JI ,j ilaJI ■ ■ la ■"; a3 -5 




_(jjj| jIjS ,j <j-ali. ' LIS (jl (j£aa1I (j« L^Jif ~j_;» ■ all SJjjVl ^ (j°^'' V j TuJalj JJJ^ ^ 1 nj'i j Ajjj ^ji jjSaJLl aS -7 



nJajbii (Jt (j^i A-^J^ 15 £^Ji *J^"^' 0" ^^J J AU^ *W^' cs^ *J^ > ^' (j*" (3^^H (*^ "8 
.^jitbU SjlVI <=^a j) («i -ilall LujLa-o 'ijjVI c> Jj^Vl P jail jjSj j , ilall 
A-ojlLall (ju j'^" JjjjjI (_3 S^)jVI (J^Jj LaAit j <AjlLaj jjjiaj i_Jjaj (J^^All frLlil (_3 -9 

" i_JjjAill j (jj^oill x-o ^jjlj oJA " Cllll j A9 




iihc.Loi/1 (j-a (—lllal jl JaUjll lilij ^ .lijjll (ji Cljlj 4aj jtJTjLli a.ljT\lljTj Ijli Ajajjjjtj I ■ la ■ Jl J J JJJjll ^3 ^V' u] -^^jll-lO 

• Lh "'•"■■ *^*^ ',''"'*"' (J^X-aJ J ^^-aJJ-lill (jiaJlj a3 J (^^jjjll lil.llJ 4_aj^)jaill lIuajaj a3 j 4^3 
(jl£-a i-^jlvi^ aii V j J;^ I j .'•*■ ■ "' (jl <J! ^.'^..J V ' 4-JSaJI ' . I-V ' ".' p& A *JiV U^° ts^ Jj^^.' AJJaSlI A-k^a j'°^ SI (j-o plfruVI Jxj - 1 1 

8_fr]aa aAA j 4 'iU«'l ,_-lc- <cljjl ^^JJJ (jl (J^aaII (Ja j ,_Jc-l (J) o-^J /*-9jJ J (JJ^Li * i «aJ 4 'iUa'1 ^^it iaj i '-»j (jl (_paj^)All qa ' ■ lljal -12 





:^1 — k 



X 



j\ Aill ,j (j^aJI ■ ■ uaj (JjJaa^l (jx3 1.1a. ^J«j3j j ** ;j» • aj j» iaJ j AiJia Alii oJjjl (jl ialm (JjJI jW^ (e* * 



,J AjSjJI oJjjI lilliS j ^jlail (j* plj^l c^lc- J_ja.^l Ajjjll (J" lSAUJ^ j°^ <_SJ=>-I (J^^ <^& * 
,IaIJj£Js ^^Jill dll Ul j'-«,Vfl oltl^o x-a .j uij'i j Aljj («l ^ji (jiaJI (j^-a-oll (j« (j^l j CllVlaJI (J '— » ; 






- : o*l>-4St ok -III 



A utkh 4 uaflj (j£aj (jl (_paJ^)All (J£aa lill^S j (jjl^jjij^/l (j^ '^J^H 3 . J . J LtrJ^^^ (jj^AaiuiJ (jJ.lll jSjaul .jjJa^o (Ja 1.1a. BJJJ^ 4jjaij lilLjA 

A . — 1 i Vi„l -jj ^j^, s^ililxa llaJl Cllaj (jjA.1 (_5JC (_Jjiaj a i "7- SI (ja <'"« (J (jjl^jj^ij^/ 1 (ji^ aJJ 

(j_jjL-all j «.L«JIj (jJAlSI (JjyaC. -1 






.(jjiil aJ^C j (Jjlj (jJjajiJ^I (jl ^£lj -2 

Ajj^)t Cllljj^^. <J j\ j^C 4j.la.j Ul A-aAiluiJ V -3 

_ (JJJ jajijV I S^^- (c^ L>* /eJJ«-»jl s-UaiJI P_>^ (*^ "5 

,(J_j^£ j ^ Uaaj ^ 7-^7- _j" L>"lj ' °.. '".' P* -6 

_4 7-1 a. yi (j-a ^. l-v '"''"' (.^Jjl (j^^^^l 4a«£j <jjLuia (jjl^jj^ij^ I <aj^uj (Ji.|j ?.ljA ^J^£ ' ■ la 1 aJ a3 -7 

.Aa.la.jll ^IkJI pliiJ! Jib S^V 1 ^ "8 
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.JiuibU <a.U. jJI ■ . ilL ^a -9 



_5a.Ia.j1I (j-a ^Jjljaxll ^Cj=JI '.'■>■■ '■; ^3 -10 



l^lo j^-U - ; j jJcjU dlc-laall ^c-L-ali "-- AajjjoJI ts ic ■ LaiJl (jgjJallj «a e-IjA dlclaa C1ia=lj lit -11 



^> ijlU^ll 4£.^j^l] Jj^aj *■». ^7-1 7- j" (j^i (jjjjjuijl ■ ■ la mj a3 J -12 



_ (jj jajiJV I jiaJ JA^?- (jVI tliJI j *y»5 <_jl (_)jia1j 1 g W aj V j "Lalajll (j« °^wV' ^-^l "13 



S J j ■ all ; La£ (jiia.ll (jl£-a jLuaij a3 - 1 4 



■ UJ^ J ** .' (jSaJI (jl^-o JJgJaJJ a3 -15 






liLtJU-al (Jjj uail (j« s- ja. |i ' LI ''".' a3 - 1 6 



.i—uilall ?cj all La£ jl lfrl£ (JaJj ( _ 1 _ia. ilaJI ,j 5jJj-aC OJJ^I (J-*-^ ^ -17 



-'"7-" (Ja.1.3 Lajj-ii ^jjljin')^/! jia ; j»3-18 



.(jaaJI (jl£-o SbB i-iii^l *-« .ilaJI £ J^a- ^aJjjJI Uai al J !>LJS jlaljl -19 
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Peripheral Intravenous Cannulation 

Rafael Ortega, M.D., Pavan Sekhar, M.D., Michael Song, M.D., 
ChristopherJ. Hansen, B.A., and Lauren Peterson 



INTRODUCTION 



From the Department of Anesthesiology, 
Boston Medical Center, Boston. Address 
reprint requests to Dr. Ortega at the De- 
partment of Anesthesiology, Boston Medi- 
cal Center, 88 E. Newton St., Boston, MA 
02118, or at rortega@bu.edu. 

N EnglJ Med2008;359:e26. 

Copyright © 2008 Massachusetts Medical Society. 



Obtaining peripheral intravenous access is an essential skill for all physicians. Al- 
though it is considered one of the simplest invasive procedures, mastering this 
potentially lifesaving intervention requires refined skills and experience. 

INDICATIONS 

Peripheral intravenous catheterization is required in a broad range of clinical applica- 
tions, including intravenous drug administration, intravenous hydration, and trans- 
fusions of blood or blood components, as well as during surgery, during emergency 
care, and in other situations in which direct access to the bloodstream is needed. 



CONTRAINDICATIONS 



Relative contraindications to insertion of a peripheral catheter at a specific site in 
the body may include infection, phlebitis, sclerosed veins, previous intravenous 
infiltration, burns or traumatic injury proximal to the insertion site, arteriovenous 
fistula in an extremity, and surgical procedures affecting an extremity. 

Other situations may preclude obtaining peripheral intravenous access. For in- 
stance, extreme dehydration or shock may render cannulation of collapsed periph- 
eral veins impossible. When access to peripheral veins is impossible and in situa- 
tions in which accessing peripheral veins may take too long, insertion of a central 
venous or intraosseous catheter or peripheral venous cutdown may be required. 



ANATOMY 



A detailed understanding of the venous systems of the upper and lower extremities 
will facilitate successful cannulation. The upper extremities have two primary ve- 
nous systems: the cephalic and the basilic veins (Fig. 1). The venous system of the 
lower extremities consists of the greater and lesser saphenous veins. 

SITE SELECTION 

The choice of a site for intravenous cannulation depends on many factors, including 
the intended use of the catheter, accessibility of the vein given the position of the 
patient, the patient's age and comfort, and the urgency of the situation. In general, 
upper-extremity veins are preferred, since they are more durable and are associated 
with fewer complications than are lower-extremity veins. 

The preferred cannulation sites are the veins of the forearm. The median cubital 
vein, which crosses the antecubital fossa, is frequently cannulated in urgent situ- 



e26 WWW.NEJM.ORG NOVEMBER 20, 2008 

The New England Journal of Medicine 

Downloaded from nejm.org on August 6, 2013. For personal use only. No other uses without permission. 

Copyright © 2008 Massachusetts Medical Society. All rights reserved. 



Page (7X) 



Pharmacists Guide To Practice 



PERIPHERAL INTRAVENOUS CANNULATION 

ations, because it accommodates large-bore catheters and may be easier to cannulate 
than other veins in the forearm. However, caution is warranted to avoid inadvertent 
cannulation of the brachial artery, which usually lies just medial to the median 
cubital vein. The same applies for the radial and ulnar arteries at the level of the 
wrist — careful palpation to identify arterial pulsations should minimize the pos- 
sibility of this complication. 

When upper-extremity veins are inaccessible, the dorsal veins of the foot or the 
saphenous veins of the lower extremity may be used. Cannulation in these veins 
is associated with a higher incidence of thrombosis and embolism. However, this 
risk is lower in children and infants than in adults; therefore, the veins of the legs 
and feet are an acceptable alternative when cannulation of the upper extremities 
has failed in a child or infant. Other alternative intravenous cannulation sites include 
the scalp veins, used in neonates and young infants, and the external jugular vein. 

EQUIPMENT 

Gather the equipment and have it ready at the bedside before beginning the proce- 
dure. You will need gloves, eye protection, a nonlatex tourniquet, chlorhexidine- 
based antiseptic solution, sterile 2-by-2 gauze, a saline flush, a transparent occlu- 
sive dressing and tape, a catheter of an appropriate size, ranging from 14- to 
24-gauge, an intravenous fluid bag with tubing, and a sharps container. A local or 
topical anesthetic may be required if the catheter is 20-gauge or greater. 



CATHETER TYPE AND SIZE 



There are many catheters, varying in style, length, and safety mechanisms (Fig. 2). 

Different safety mechanisms have been developed to minimize the possibility 
of inadvertent needle sticks. Needles should always be discarded appropriately in 
a sharps container. 

The size of the catheter used will depend on the clinical situation. The smallest 
effective catheter should be used, because small catheters allow for less resistance 
to blood flow around the cannula and are associated with fewer complications. 
Large catheters, such as 14- and 16-gauge catheters, are used in acute situations Figure 2. Different Types of Catheters, 
for fluid resuscitation. Other variables that may influence the size of the catheter 
used include age-related vessel size, the need for pressurized boluses for administra- 
tion of contrast material or medication, and the viscosity of the fluid to be infused. 



*~ 



PREPARATION 



Explain the procedure to the patient and address any specific questions or con- 
cerns. Discuss potential complications such as bleeding, bruising, and infection. 
You must follow standard precautions when placing a peripheral venous catheter. 

POSITIONING 

When the selected site is in an upper extremity, the patient should be placed in the 
supine position, with the arm supported. A comfortable position for the practitioner 
and proper lighting are important for successful intravenous cannulation. 

PROCEDURE 

Tie the tourniquet with a half-knot 8 to 10 cm above the targeted insertion site. 
Place the tourniquet flat against the skin and bring the tourniquet ends together, 
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Figure 3. Keeping the Skin Taut before 
Insertion. 




Figure 4. Inserting the Catheter. 



overlapping one another. Stretch the ends of the tourniquet, and with one finger, 
tuck the top tail beneath the bottom, directing the end away from the puncture site. 

When evaluating a vein for cannulation, inspect and palpate the available veins. 
Gently tilt the extremity or adjust the angle of the light to reveal better the con- 
tours of the vessel. To palpate a vein, place one or two fingertips over the selected 
vein and gently apply pressure. Release the pressure to watch and feel the rebound 
of the vein on refilling. 

Once you have selected the vein, clean the site with a chlorhexidine-based anti- 
septic solution, using a back-and-forth motion. Allow the area to dry completely. 
Do not repalpate the area. 

If a larger-gauge catheter is used, the site may be anesthetized with a local 
injection, topical cream, or ethylene glycol cryoanesthesia. 

To prepare the catheter, inspect the metal needle and plastic cannula for any 
damage or contaminants. Spin the hub of the plastic cannula to verify that it moves 
easily off the metal needle. Do not move the tip of the cannula over the bevel of 
the metal needle, since this could damage the end of the cannula. 

Superficial veins are displaced easily and need to be stabilized. Use your non- 
dominant hand to apply traction to the skin distal to the venipuncture site. If the 
catheter is placed in the dorsum of the hand, grasp the patient's hand with your 
nondominant hand, fingers beneath the palm. Pull downward to flex the wrist 
and use your thumb to keep the skin taut (Fig. 3). If a forearm vein is selected, use 
your nondominant hand to encircle the patient's arm, place your thumb on the 
skin distal to the venipuncture site, and pull down. Always maintain a firm grip 
on the patient's hand throughout the procedure. 

With your dominant hand, insert the catheter with the metal needle bevel up, 
at a 5- to 30-degree angle through the skin and into the vein (Fig. 4). The angle 
used to approach the vein is dependent on the depth of the vein. A lesser angle is 
required for superficial veins. 

Do not insert the catheter too deeply, because of the risk of penetrating the far 
wall of the vein. When the catheter enters the vein lumen, watch for the initial 
"flashback" of blood, which will slowly fill the catheter chamber. 

Once the metal needle and plastic cannula are in the lumen, lower the catheter 
so that it is almost parallel to the skin. Hold the end of the catheter with the 
thumb and index finger of your dominant hand. Maintain tension on the vein and 
the skin, stabilize the needle, and carefully advance the catheter into the vein. 

When the catheter has entered the vein lumen completely, remove the tourni- 
quet. To prevent blood loss from the open plastic cannula hub when the metal 
needle is removed, place direct pressure over the vein proximal to the end of the 
catheter and place a gauze pad beneath the cannula hub. Remove the metal needle 
from the plastic cannula and place it in the sharps container. 

Never attempt to reinsert the metal needle into the plastic cannula. Doing so 
may shear off the plastic cannula, releasing it into the bloodstream, resulting in a 
possible embolus. 

Make sure the tourniquet has been released, and confirm that the cannula is 
patent by flushing it with normal saline. The volume used depends on the size of 
the vein and the gauge of the catheter. Check that there is no swelling, redness, 
leakage, or discomfort around the insertion site. 

Attach the intravenous fluid tubing to the cannula and start the fluid infusion. 

Ideally, you should secure the cannula with a transparent occlusive dressing 
placed over the cannula hub. Confirm that the hub of the cannula is clearly visible 
through the dressing to facilitate monitoring. 

After securing the cannula with tape, loop the intravenous tubing and secure it 
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away from the insertion site. Looping the tubing may prevent accidental displace- 
ment of the cannula, decrease the need for cannula manipulation, and lower the 
risk of venous contamination or irritation. It is recommended to write the date of 
insertion on the dressing to facilitate determining how long the cannula has been 
in place. To reduce the risk of infection, continue to review the indications for pe- 
ripheral intravenous catheterization, and remove the cannula as soon as possible. 

TROUBLESHOOTING 

When a vein is difficult to see or to identify on palpation, several methods can be 
used to increase its dilatation. These include lowering the arm below heart level, 
gently tapping on the vein, instructing the patient to open and close his or her fist 
repeatedly, and applying a warm compress to the selected site to increase vasodila- 
tation. 1 Transillumination or ultrasonography may also be used to help locate a vein. 2 

Blood might flash back into the chamber if the tip of the needle has entered 
the vessel lumen but the cannula itself has not yet entered the lumen. This problem 
can be avoided by reducing the angle of the catheter and advancing the needle a 
few more millimeters into the vein. 

A valve within the vein may prevent advancement of an inserted catheter. If this 
occurs, hold the cannula hub in place, remove the tourniquet, and connect the 
intravenous tubing to the cannula. Running fluid into the vein may open the valve 
and allow the cannula to be completely inserted. 

Occasionally, it is possible to advance the catheter when it is outside the vein 
or when the catheter has perforated the vein's opposite wall. Either situation can 
cause pain and swelling at the insertion site because the intravenous fluids are ad- 
ministered into subcutaneous tissue (Fig. 5). When this occurs, the cannula should 
be withdrawn completely, and another cannula placed at an alternative site. 

When a cannulation attempt is unsuccessful, the subsequent attempts should 
be performed in a vein proximal to the initial puncture site. 

COMPLICATIONS 

The most common complications arising from intravenous cannulation are pain, 
bruising, bacterial infection, extravasation, phlebitis, thrombosis, embolism, and 
nerve damage. 3 Proper sterile technique and selection of the appropriate catheter 
size may avert these complications. 

Ensure proper and adequate fluid administration or flush the site with saline 
to prevent the more serious complications of thrombosis and embolism. 

SUMMARY 

The chances of successful peripheral intravenous cannulation increase with meticu- 
lous attention to proper technique, the use of proper equipment, familiarity with 
anatomy, and a knowledge of a variety of approaches to accessing peripheral veins. 
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Figure 5. Swelling on Administration 
of Fluids into Subcutaneous Tissue. 
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OVER THE COUNTER DRUGS 



Aim Of These LECTURES 

"JUST PUT ME ON THE ROAD" 

• How to deal with different symptoms 

• When to give OTC drugs 

• Practical example of OTC drugs in Egypt 

• Examples of OTC prescriptions 



GIT symptoms 





exclude 



Abdominal pain 



Diagnosis 



• Other symptoms 

• Location 
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CD 
75 



E 
o 



Upper side 



Gastritis & gall bladder disorder 



Back pain & urine 
problem 



Renal stone & renal infection 



Fever & vomiting 



Gastroenteritis & appendicitis 



Expect menses 



Menstrual pain 



Gas production & 
spasm 



Spastic colon 



Only spasm 



antispasmodic 



Upper abdomen 

• Gallbladder.. Right side .. Fatty meal 

• Gastritis& GERD .. Central pain .. Milk & antacid .. NSAID & Cs 

Back pain & urine problem 

• Renal stone 

o No fever 

o Dark pinkish colour 

o Flow interruption 



• U.T.I 

o Fever 

o Pain on urinatin 

o Frequency 

Vomiting & fever 

• appendicitis 

o Tender palpitation 
o Right side 

• gastroenteritis 

o diarrhoea 
o left side 
Gastritis 

• Avoid Acidic food or hyperosmolar food "orange, bear, Milk, tomato" 

• Avoid smoking, tea, coffee, and stress 

• avoid NSIAD or Cs use without physician contact 
Treatment 

1- antacids 2- H2 blockers 



3- proton pump inhibitors 
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Antacids 

They neutralize acids which already produced (symptomatic treatment), It includes Na+, mg++, AI+3 salts, 

may be combined with Simethicone (Anti flatulence) 

-Tablets should be chewed thoroughly to obtain optimum effects. 

-they should be taken after meals to neutralize gastric acid secretion 




H2 Blockers 

Prevent about 70% of acid production. 

Examples:- 



Rgnitidjne 

150 mg twice daily at breakfast and bed time 
300 mg at bed time 



Famotidine^ 

20 mg twice daily at breakfast and bed time 

40 mgat bed time 
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Ranitidine 




OOOO 

o o 

O OO o 



RANTIDOL. ,Km 



'•V w 





09000 



f 



.15 



^aioio 






Famotidine 




^sss^. 



GASTRODOMINA 

20 mg. 20 Tablets 



/***»■■ 



AS«''>i.l.''"' / '"3l? - *tC" 

rrr if'"i' "*i * -^i f r ivm 




Proton pump inhibitors 

-They inhibit > 90% of gastric acid secretion 

-PPI are taken once daily before breakfast 

-PPI should not be use more than 2 months without separation 

Examples:- 

ex\- Omeprazole 

ex:- Pantoprazole 
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omeprazole 



Pantqpjazqle 




Example of OTC prescription: 

• Alucal chewable tab U*_*! £>l>» 3 JSVI j*j ,j^a^ ^jS 2-1 

• Zantac 150mg ?j& JjSj JSVl Jjs ku^ ^J 

• Omepral 20 mg L^jy jsjII Jc UU^> ^ja 

Antispasmodics 

1- Atropine like derivatives : 

fXl :- Hyoscine ( Buscopan). 

EX 2: Dicyclomine ( Spasmorest ) 

EX 3: Tiemonium ( Visceralgine ) 

EX4: Clidinium Br. ( Librax ) 
2-Papaverine like derivatives : 

EX 1: Drotaverine ( Do-Spa) 

EX 2: Papaverine ( Vasorin )• 
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wsccralgine 

PrWi/mlbi liemonium 

<fwiYii»imi( B tt 1 ia, spasmolytic 






papaverine like derivatives 



VASORIN 



Papaverine hydrochloride 




Ampoules 



Each ampoule Jmil contain: 
Papaverine trydiodilarldfi 0.06 g 



" 



> \Z HSES^SI^H 



Example of OTC prescription: 
Buscupan Tab cJSVl JjS ol^ 3 ^ja 



Vomiting 



vomiting 

1 












Fever, abdominal pain 




Gastroenteritis & appendicitis 












On starting drug use 




Drug induced vomiting 








on traveling long 
distance 




Motion sickness 










— 


Give anti emetic 
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Motion sickness 

*lt refers to nausea & vomiting on long distance travel. 

Prevention: 

-Avoid reading in cars & ships. 

-Shift the field of vision to objects out side vehicles. 

Treatment: 

(1) Antihjstamjnjc djugs_as_: 

• Cyclizine (Emetrex)® 

• Dimenhydrinate (Draminex)® 

• Meclozine (Navoproxine)® 

Side effects:- 

• Sedation & Drowsiness 

Drugs should be taken 30 min before trip. 



! me I rex 





Example of OTC prescription 

motion sickness 

Draminex tab pjjW JJc u^J 2-1 

Anti emetics 

3-Metoclopramide 

2-Dompridone: 

Not show CNS side effects of metoclopramide. 

1-Antihistaminic 

metoclopramide 



PI^MPERA^' 







domperidone 




Example of OTC prescription for vomiting primepran tab 



fjjlll Sic oajS 2-1 
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Diarrhea 









Fever & vomiting 




Gastroenteritis 


diarrhea 














Tensmus & offensive odour, Pain 

on defecations small quantity 

stool 




dysentery 












Gas production & spasm May 
constipation 




Spastic colon 












On starting drug use 




Drug induced 












On changing milk type 




Dietary induced 














L 


Give anti diarrheal drug 





Dysentery 

Parasite infection is characterized by diarrhea, abdominal cramps, anorexia, and offensive odour, 
pain on defecation. So treated by antiprotozoal as : 

• Metronidazole 

• Diloxanide 

• Secindazole 

• Tibindazole 



Secindazole 



Diloxanide 



Tibindazole 





IPROTOZOLE 

r-r-wmiBlffll 
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Metronidazole 




Example of OTC prescription 
Furazole susp <J£VI j*j h*jt ^j* 3 J* 10 - 5 
Fladazole tab 2 oL^I j*j Ly=>jP 2 j jUaill j*j o=ja 
Antidiarrheal drugs 

1. antibacterial agent 

2. adsorbent 

3. drugs inhibit GIT motility 

4. Rehydrin solution 

1-antibacterial agent 

Nifuroxazid& Sulfa drugs if fear of infection 






i^fia *_u< ^~i ixji 



«*-* ^^ ... 1 



2-adsorbent 

Acts by adsorption of bacteria, toxin & noxious materials e.g.: 
EX1 : Kaolin & pectin "kaopectate " 




smecta 







><-^W*»^ 



I 




EEEEEEEEEE, l&EEffiiS 

vPEC f 




3- drugs inhibit motility 
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EX 1 : Loperamide (Imodium)® 
EX 2 : Disphenoxylate (Lomotil)® 

Avoid using alone in fear of infection 




Lomottr 



ItraWJOOT-l'TO 



. > ,- ■■■jijftl.ile Hydrochloride B,P. l.i mg 
Alropim Sulphite Ptt, im 0.025 mj. 

SE4RLE 




4-rehydrin 

-Not affect diarrhea frequency or duration but only replace electrolyte loss preventing possible 

dehydration. 

-It contains Na, K, Ca, Mg, citrate, carbohydrate, CI—, HC03 & Zn e.g. : (Rehydran N, Rehydran Zn)® 




Example of OTC prescription 

Kapect susp lKVI d^ L-jj cjIj- 3 J- 10 - 5 

Antinal susp lKVI J^a L»_jj olj^ 3 J* 10 - 5 
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Constipation 



constipation 












Rectal pain, itching, 
prolapse 




hemorrhoid 


















On starting drug use 




Drug induced 














Gas production ,spasm, 
may diarrhea 




Spastic colon 














Give laxative 











Prevention of constipation 



• increase fluid intake. 

• increase dietary fibers, food contains low fibers lead to constipation, e.g. (ice cream- 
cheese) 

• increase exercise: exercise promotes bowel motion. 

• returning defactory habits 

• Avoid tea , coffee 



Laxatives 



1. Mineral oil (paraffin oil ) 

Impair absorption of fat soluble vitamins, Late onset 

2. osmotic laxatives (lactulose) 

Watery bowel movement, so risk of dehydration & diarrhea 

3. stimulant laxatives (castor oil) 
rapid onset specially suppositories 
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osmotic laxatives 









stimulant laxatives 




*li«Uli 



Senna Lax 

LiJltllt 



" r!n ' j , : ' 



Bf/acfyl ior chiwr. 



LitK;jlfvc 



5 Suppositories 






Example of OTC prescription 

Lactulose syrup Ll»jj ^j* 3 lKVI JjS SjjjS 5i*L 

Picolax drops fjjlll ^ *U i_jj£ l-L-^j ^ ^kiiis 
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Lecture 2 



Fever 









Vomiting & diarrhea 




Gastroenteritis & appendicitis 


u 

> 














Cough& dyspnea 




Respiratory infection 












Sneezing, fatigue, 
rhinorrhea 




Common cold 












Pain on urination 




renal infection 












Teething period< 2 y 




Teething fever 
















antipyrtic 





Body temperature measurements : 

• Oral "sublingual" : 

Good reflex of body temperature but usually lower than body temp due to breathing from 
mouth while taking temp. 

• Tympanic: 

Due to high blood flow in tympanic membrane, so reflects body temp. 

• Axillaries: 

But its validity is questionable. 

Treatment 

• Supportive 

• Cool bath, ice packs, fans reduce fever 

• Antipyretic : 

acetaminophen, Ibuprofen, ketoprofen or aspirin, declofenac 

Antipyrtic should be taken after meal 

NB: Aspirin should be avoided in children lower than 12 years due to risk Ray's syndrome 



Page (95) 



Pharmacists Guide To Practice 



paracetamol 



Abimol 

Extra 




PYR A L 



P* FUCETAWQL 



SYRIjp 











Ibuprofen 



Marcofen 

400 mg tablets 



I 

fl ■ GlaxoWeltuumc 




..^ ..„ ..^ .■■■-.,■■— ,..■— 

BRPFEN™4()0 

Ifjujjrufon B.P 400 mfl 




l;»| 




declofenac 



»mgg 




? Iphin 


•*! 


..;:."- ■-., 


y 


^ t ~«"*!i.U, 


bk ^* 


t^^fl 


Mr 


^j2r 


| 


";.""»'«,.. 






P 




O/fsn-IOOSR 




Example of OTC prescription 

Pyralsyrp J^VI j*j c^ 3 J^ 10 
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Headache 



0> 



Eye pain, blurred vision 




Eye problem 



Sinus congestion, pain in sinus 
areas 




sinusitis 



Throbbing pain in one side of 
head 

worsen with normal movements, 








migraine 







Give analgesic 
Like fever 



Prevention of headache 

(1) avoid high amount of caffee, tea, ice cream, chocolate 

(2) avoid stress and avoid change normal routine as "dieting, traveling, sleeping" 

Treatment of migraine 

• Mild cases : 

Acetaminophen plus metoclopramide 

• Sever cases: 
Ergotamine combination 

Avoid use in hypertensive patients or pregnant 

Paracetamol + metoclopramide 




MIGRACID 



Far adults on!/ 




ergotamine 



Metograine 

■ 

>" 9 




Example ofOTC prescription for migraine 
Migracid tab pjjUl ^ q^J 2-1 
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Insomnia 



cd 



s 



o 





Psychological causes or sever pain 




Physician contact 



On starting drug use 




Drug induced 








Give first generation 
antihistaminic 

or natural sedating product 





Prevention of insomnia "sleep hygiene" 

(1) 1-avoid CNS stimulant drugs 

(2) 2-Hunger can inhibit sleep, so not go to bed hungry. 

(3) 3-Avoid coffee, smoking completely after noon. 

(4) 4-Bed room should be comfortable 

(5) 5-avoid napping 

Treatment 

• Antihistaminic : 

as diphenhydramine & doxylamine at bedtime 

• Plant extracts : 

o Valerians (Dormival) ® 
o Kava kava extract (kava) ® 



Plant extracts 
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First gen. antihistaminic 
















F AN^\i-l~ERGE4 jp 


jp*^ 1 *"'- 


Antrhifsfraniii;;^ 


■ ■■■ 







Example of OTC prescription: 

Kava cap ?j& Jja L«jj cjVjj-jS 2-1 

Avil retard tab pjil! Jja L«jj ^ja 



0) 



Fatigue 



Fever & rhinorhea, sneezing 








Common cold 










Recurrent Hypotension, palpitation, pale skin 








anemia 







Unintended potent weight loss, good appetite, 
sweeting, tachycardia, nervousness 



Overworking or under eating is the cause 



hyperthyroidism 



On starting drug use 








Drug induced 







Treatment: "for fatigue & weakness 

(1) Caffeine stimulant: 

NB: too much caffeine may cause nervousness, irritability & no sleep. 

(2) multivitamins 

• Supply vitamins and minerals and energizers 

• Avoid those concentrate on iron or calcium 

• Multivitamins are taken once daily after meal 
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Multivitamins 

(1) royal jelly 

(2) vitamins and minerals 

(3) ginseng 



(4) wheat germ oil 

(5) antioxidant 

(6) Bee pollen 



multivitamins 








Frwfli 





LiLuu> 

* 








T/I 




Mjv '/JBW 








Example ofOTC prescription: 

Royal jelly 600 mg tab *b«JI 1*4 V»Ji ^j^ 
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Back pain 



eg 



Accident, fall, injury 








physician 







I— Give analgesic, muscle relaxant 



Urine problem 








Renal stone or infection 







- Numbness or pain in one leg 








Sciatica (disc) 







Chronic pain, inflammation, 
stiffness In both sides of joints 








Osteoarthritis or 
rheumatic arthritis 







Treatment of back pain 

(1) analgesic: 

acetaminophen, Ibuprofen, ketoprofen or aspirin, declofenac, piroxicam,celecoxib, 
nimasulide, indomethacin 

(2) muscle relaxnt 

EX1 :- Baclofen(Baclofen)®. 

EX 2 :- Chlozoxazone (Myolgine) ®. 

EX 3:- Orphenadrine (Norflex) ®. 

(3) counter irritant 
Mask the pain 

Not applied to wound or damaged skin 




ulide®™*, 



Nimcsulide WO mg t tab 




-. .. .-".j-i 



AniMnR«own«iMy 

Sulidej 



indomethacin 



! i toratxos „ 

EPICOTII- 

20 J2£ ... _ 
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AntiCox 2 

CELEBREX' I 

(CELECOXIB) 200mg ■ 





FELDENE 

20mg piroxicam 

10 Dispersibie Tablets 






Muscle relaxant and analgesic 




Baclofen 

B.P. 98 





Norgesic 



20 Tablets 



ikeffSa) MUii'fr rritiMttnt with U'MlJgMlr 

ftnttwi 'f\m lohlfh thrm HfHes tbtlfy 

i\t*i mURSCft A «* 




,., : .,, . w ^: m,ii.k^ n v. 





Example ofOTC prescription: 
myolgin cap lKVI j*j cjIj^ 3 aJj^ 
Olfen amp h*ji ci^c- <ii^ 
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Cough 



OX 
O 



Fever 




Respiratory infection 


Asthmatic 
patient 


Physician contact 



Productive 



L dry cough 



Interfere with sleep or 
activity or painful 



Give antitussive 



yes: cough suppressant D 
expectorant 



No : Give mucolytic or 
expectorant 



Cough removes foreign bodies, so not recommend selling a cough suppressant to smokers. 

Productive cough brings up accumulated mucus preventing pneumonia, so must be allowed to be 
continued for its cleansing effect 

Treatment of productive cough 



Bromohexvine (Bisolvon)® 

Ambroxol (Ambroxol)® 

Active metabolite of bromohexine 

Acetyl cvstiene: (Acetyl cvstiene) ® Powder 

Carboxy methyl cvstiene ( solvex): 



mucolytic 
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Treatment of dry cough 

Cough suppressant ( antitussive) 

• Central : 

codeine Diphenhydramine; Dextromethorphane; Noscapine", Pipozethate, Butamirate 

• Peripheral : 
camphor & Menthol 

Codeine&Dextromethorphane have the risk of abuse ( addiction)& constipation. 

antitussive 




Expectorant 


cough suppressant 


Guaifensin 
Ammonium cl 
Tr. Ipeca 
Tr. Squill 
Kl 


Diphenhydramine 
Dextromethorphane; 
Camphor 
Menthol" 
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Antitussive+ expectorant 





Natural preparations for cough 

They act as cough suppressant and expectorant 

Examples: 

Guava leaves, fennel, thyme, honey, tilia, comphor, mentol. 

Suitable for pregnant, patients with kideny, liver disorder. 



Natural cough product 








^>« lb. 


BRONy 




Example of OTC prescription for productive cough: 

muco syrup ^'j- 3 JSVI ^jSj^^ik* 

Example of OTC prescription for Dry cough: 

sinecode syrup ^'j- 3 JSVI ±*-> SjjjS 4lk* 

Example of OTC prescription for Combination Drug for cough: 

Toplexil syrup ^lj- 3 JSVI j*j Sj±£ 4lk* 
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foot problems 







Redness, bad odour, itching, 
maceration inbetween toes (4-5) 




Tinea pedis 


foot 




















Big toe or ankle are suddenly 
red , swollen, and painful 




gout 














Lesion in foot sole with black dot 
in center, painful on walking on it 




Planter warts 










Hard lesion on bone surface on 
compression sites of foot 


corns or callus 














Only pain on foot 




Excessive walking or standing 
Require rest 











Treatment of Tinea pedis 

• topical antifungal for about 2-4 weeks 

• Systemic antifungal may be added 
(weekly capsule of ketoconazole) 

topical antifungal 

1. Imidazole group: 

• Miconazole (Daktarin, miconaze)® 

• Clotrimazole(Candistan,colosol,Dermatin) 

• Tioconazol (Trosyde)® 

2. Tolnaftate (Tinea cure) ® 

3. Terbinafine (lamisil) 

Topical antifungal 



Csndbtnn 
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ketoconazole 




Corns 



Plantar warts 
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Treatment of corns and warts 

• Salicylic acid (keratolytic action) 

cover surrounded healthy tissue with Vaseline". 

Salicylic acid is contraindicated with DM. due to reduced sensation in the foot delay 

awareness of skin breakdown & sepsis. 

Patients should never attempt to lower calluse with bladdes or files as can cause infection & 

hemorrhage. 




Example ofOTC prescription 

Callomack paint u^J^ Cy> ■&&j 4aJ=l; kia A \ «._>=JI V-*=>- 1* f~a 21 SoJ i.L^>j L^U-a ^^l* 

Oral problems 







Vesicle around the lip with history 
of common cold or low immunity 




Herpes simplex 


Oral problems 




















White patches on tongue 
or lip or tongue disfiguring 




Mouth thrush 
















Painful ulcer in mouth with white 
covering membrane 




oral sore 


















red painful edematous gingiva 




gingivitis 














lips are cracked & dry 




chapped lips 
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treament for Gingivitis : 

• Antiseptic mouth wash 

Chlorohexidine, povidone, citrimide, benzdiamine 

• Antibiotic or antibacterial : 
Amoxicillin, metronidazole, tetracycline 

• Analgesic 

• I bu pro fen, ketoprofen 




1 



Oraktene' 




9 
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treament for herpes simplex: 

• Antiviral drug ( acyclovir) 

• Analgesic 




treament for mouth thrush 



• Oral antifungal ... Miconazole, nystatin 



MmmmMM 




oaktarin omigei 




treament for mouth sore: 

• Antiseptic mouth wash 

• Analgesic or anesthetic 

(Jogel) ® > "Lidocaine + Jojob as antibacterial" 

(Oracure)® > "Lidocaine + cetylpyridinium as Antiseptic" 

(Salvix - L)® > lignocaine + anthraqinone +SA 
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Dental pain 











physician 


Dental Pain 






















Dental pain disappear in seconds 
cold, hot, sweaty things 




Dental decay 














Continous pain even on touch, bite, 
cold, or hot, dental fracture 




Dental 
hypersensitivity 


















Dental pain with facial swelling at 
jaw line, pus, fever 




dental abcess 














Give local anesthetic or analgesic 












§ Ml/NDISAL gel 

^^M An or»l pain relieving antiseptic gel 'v tQpieil uu 







•i*-*.^ —j 



Ear problems 
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Pain accompany common cold 
symptoms 




otitis media 


Ear problems 




















Gradual decrease in hearing 
Feeling of ear fullness 




Wax impaction 














pruritus, white scaling, and swelling 




otomycosis 
Antifungal solution 


















Pain on moving auricle, pain 
increase on chewing 




otitis externa 














Give local ear analgesic 











Wax impaction 



Ear analgesic 







&i tip 

U|jiKiltal«ini 



g^ 






AUDAX 



m :=cfs 



re«Th= PROMPT 
SE'JEFOFPAlfJ 
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Eye problems 







redness 




Eye redness 


Eye problems 
















Occular discomfort ,itching desire, 
eye awareness 




Dry eye 












Inflammation or infectionof the 
sebaceous gland of the eye lash 




stye 




Inflammation of eye lid 


belpharitis 












Tearing, mild swelling below eyes & 
itching, allergic history 




allergic conjunctivitis 








Allergic conjunctivitis 
involves inflammation 

of the conjunctiva, 
a dear membrane 
that Covers the eye. 



Red eye treatment 

• Ophthalamic vasoconstrictor " sympathomimetic 

• Naphazoline (Prisoline) ® 

• Tetrahydrozoline (Visine) ® 
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■"^hlh.S.Mi,. \i 



«s!aa»« 










Dry eye 





LIQ JIFILM 
TE/.RS '" 



Allergic conjunctivitis 



1. 
2. 



Ophthalamic vasoconstrictor " sympathomimetic 
antihistamine 

• loratidine 

• Fexofenadine 

• citrizine 

• Antihistaminic drugs 



CZTIRIIUASE 
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rhinorrhea 



rhinorrhea 












Sneezing, family infection yellowish 
discharge, onset less 1 week, fever 




Common clod 


















Chronic, itching, no fever, clear 
watery discharge, allergic history 




allergic rhinitis 














Headache, face pain around sinus 

area, yellowish discharge, sinus 

congestion 




sinusitis 














unknown 











Treatment of cold 



Oral nasal decongestants : 

EX: phenylephrine. 

Phenyl propanolamine (No flu, contaflu) ® 

Pseudoephedrine (Actified) ® 

Antihistaminic : 

Analgesics : 

paracetamol 

antihistaminic 

Relieve sneezing, runny nose, nose itching 

• First generations : 

Side effects of sleepiness & drowsiness 

• Second generations : "No Sedation" 
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/ caiaox-z 




First gen, antihistaminic 




Sec. Antihistaminic drugs 



C/aritine'i*, 

mum 






CIARIIUASE 

tDffyfl TADlNt AND PSEUDOEPHEQftlNt 



vxnim<mu.: 
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PH-MOHAMED GAD 

facebook: The Pharmacy .~.~. 






(yi/jjoJI tjjJS .iJLjj cdLolszxJI ul /xlcl 

cuJL> 

^kJUIo.oJI- 
Ju_>j \J dbl j^u.9 CL0L0I Jju dLjJju \J- 

i-O^gj vjj^j uLuijJLc Jj^l&iJI ijjil G-*- 

ol^jj'UI 9I Jj>ljuJI gjuoj L^juO tjvjlsjj v_SV_UI l_Sj^\JI (ji)ljjo\)| { j£- cULujI <JL^><)J Lo J-<3- 

^^jjLfljij /xii/9 ( yaj_> j0 &° dLij-^ cUjI c\LasJI />Lol dbg^ ijJLszj \ls jIj-juuI (_^)I_)jo\JI (ya&r 




cuJL> tjJLc ^JjoJaiJ dLJLc j9jjoJLj JLC9 <Kla X>$ JjjcxsJI vjlj-^ul cLuil £UoLuuuj\JI tj^juuuJ \J- 



l _yjL^tJ IgJLjJJ 



Dr-GAD 
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cuJ-ij-^JI C^' *^s^ o-^ sS^ 6jjoJI /xJLSjjLa 




O^ ) c\LcxaJI gjo cLsj>U ci3\lc 09$ - 
dLoLouLdil j^Jbl i £LoLujuj\JI /xjli 

<^ijuuj\ Jl^j>l3 oJIg^l ^>C Jlgj-uJI /xJli 

l^jLO^ ,Jj£_iaJ JjCXCl i /Xg-iuO tJWOjjoJ^ 

cus <^jLi5j9/5lSj\)Lj (yi/jjoJI oULo cus 

9j3> Ja&9 tuJLc L09 {j £u.jjo J^ ^9^1 

LoJli i^>iJ3 uLj-uuJI /oJb o\S li>l 
V^ deljib £lzijI i [ cuJjLy^aJI tjvic 

,jjjUI >_S\9 >)9J3 c19JlZ)\JI V-juugSJi oL»5 

J3I0 >ii >_sv3 (ybl_)jo\JI (yaszj ya^>\ 

loJyj» Jj-i-Jb Jj^cksdl £.Lsl tUiiS /xla/9 JjI-X-JI >s99j 9 ^Uai^uJuoJI jA9 (yaSlgJI ^vSgj - 

(ya9LJI I9JJI 1 >C 0I09I&0 clL>_)_juj I9 cUojjo 1 >C oLogJbzxi qJL>j_jkijl ijOlSZj ! dLuuLajj osLtSu 

VjijjJaJL J-£ul j-£>l lils >j^>JI u-uLflJs cUla&JI GiloJI vjjafljL) v_sJUI JjJlJLj (yaJI uS^S cis^ls 

( jjojJU La_>99j JsL> iiLJLc jjoj l j5Lou09 cijj>\Lz) Qyjb (jiilgJlo «_sOUI oL>b*JI 9 uUlg^JI 

>_s\S JlcxaJI sjuIsj 9 v-ulj-^JI 9 c ^s^aJI 6jlj9 ujJM-J^J uLuuJLc PjOjJLjj IglS dijjlss ^jds* - 

l j^uJLSJ CL>L> I-SjJLjuliI CUljuJ J^9 j^-juJ ,_}£ 6Jl$ Sjul> tjvic \LluO 'IjJ^' o * CH- 20 8-U^ i_jJ-> " 

I-x5Lq>9 1 dLexjuj (j^>9^ i ij9 i-Sj P-Jjlj-zJI jgSui 

CUJJJ09 LojL ciojiaj cuJjLy^) v_s^9 9 9I0ILJL) >_sJjLy^aJLI ^uoJuoJI j^JaoJL j^Joi\ tjOLc ly 3 ^' " 

CLu-uLuO 6jl>> CL>_p9 6Jl>^> L^JLSjIj9 

cUjj 9 JjjcxsJI d\jj vIijJsj yafij^juo ulSLo v_s\3 L^j-L> ( iJ^- 1 - 2 ^ Jj-o^JI ) c ^LiaJI kj£>j£- sLjI " 
gjai^uju c09i\JJ cUjjyi u^I>c\JIj colji ijJL^9 (_/3Ijjo\JI l >o >>Jl5JLj />JLo U95j LoJulC - 

Cross Sales Jjcxc cU9^aaJI tj^juoj 

l yC cJL-ul ^jjLLjujUjOyj^-iJI cUjLc v,^ cl>L> <*S\ 9I /x=ejO T 4 j9ijuuy^ Igi Jl>Lj JL>lg ) JLiuo 
I9J1JLI cUxJ^I (>3l>c\JI $sb \-t+jujJ\ ul cUx^Ss cuL>j9 cOJl/I o\LaC v_s^9 v_->L^_jJI 9 JjjoJJ 
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statin-induced sJlaus aju^\U sl^uaS Co-Enzyme Q10 L^i cl>L> jl>L gL^o ^j^+js 

( myalgia 

o\L>ljuJI yj£. JL-oJ LoJ _^C CL>L> (JjJU-Xj Lo3 ( _5W3jjoJI Q>l^l) pJJ£>\$ llll v_sw3>! loj JjoIsj - 
Ip-Lcxsjj 0^°°° S;^' c ^+*jL : *JI iy3l>c\Jl3 l&Lao J-cc*j (jSuOuo «_sOUI 

cJLsJI £\Lc v.svS vjy-JaJI 6JlcLaajuo3 cJjLaJI 
^jo uLszj lil ,jjju <^t>U ciJjLy^) >_s\S £prb v_sJjl>-z) .iLJL*J 0^°°° >w+jjj^ ob>L> £US 

(j^>\L>3 cu^SLisI v_sJUI "^-n^s J^iJI 
Dr-GAD 
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^oL^V? 



Ia> /xg_o £9^9^ ,j_^C /xJLSLljLi) 

Lfj /xgjoloJI />-Xsd cJiL^aJI v jjo IgSuLJuuuj cLJo\JI ,^Js> 

oLoSL>3 oLSLuojoJI 3 cOgjJsJI obLaoJI CL^)L> JLaJo\JJ oLc_>jJI v_>L JljUL> c U^.juulo 1.5^3 

Ijl> q1$-uj 'IfljjJo L^j-Js J-aJoJI Oj3 <^jkJuuL>j /3j\J \Jsl 
9JL5JL OjgJI = T ( _5\JLc /xpjOouaJiJs ) *\ + j^juuJL _>j(xaJI( g^Jsju cU-juj Olsj JjikJI 

9JL5JU OjgJI = A tjJLc /X££XX=SJ3 Y* CIjljiajJLj jjcxsdl v>^ CUjLxiJ CLLaaJ ^>jo JjiJoJI 

9JLSJU OjgJI = ^ tjJLc /x^axx=sjg Y* PJljuuJLj jjcxslII i— >j-£lu 1 1 J cisijuuu ^>jo JjjJoJI 

/33JI tjJLc ClCjjJI /XjkxLfijg 

(yaL> 2-°bjj tjvJuo IgjJaijIg olcjJsJJ tjwa^l JusJI tjJLc /xISju ^obJI GjjoJI cilll cLuj 0I9 

t^flJLLJtxJI c b9i\JI CLC>>9 OjgJI 1— >L-uc*J 
cU5p\U cLoLuuJI ciCjjJI /xlajs oLcjjJI cLax£>l /xisj ^.sJjLy^JI oL djg-zJI Q-uJszjJt) 
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.U>1 



ciJjLi^aJI v_s\3 /xSLszxj ijviijj 9 L&gJbsjjuu tjOlg^J Lj CjujL/9 oLc_>jJI 1 >C Gijlg-JI /xJLSLLiL^ 
IgJgJL; 6_>jISjJI ^^Lc (Jjjuo tOgjjsJI obLaxJI Lsg-^L^s £\1^JI \Jl^>$ v_s\3 _>ji$ >3>aiJ L^j\J 

<i^>l> ^jojlSjSaj Lo LJLc 

Jjul ^3 cu^ubJI cd\JI /3j\) 

oLcjjJI iAC tjJLc £Uj^juULflJ9 cJb*JI i_jljuul> DOSE Jl v_s\3 cOj-bl pj J^JaJI Oj3 ^9! v_jljujl>I 




@ Azithromycin for child lOmg/kg/day. One dose daily 

@Amoxicyllin 20-40 mg/kg/day every 8 hours 
25-45 mg/kg/day every 12 hrs. 

@ Amox.Clav. 25-50 mg/kg/day 

olcLua A JS ( 1TO - TVO- TIT- 1 0l - TT,0 ) ol^^JI ^slu[& U> 9 
q^Luu IT JSER- lg - lgSR)>« - loV - TTA ) ol^^JIs 

@ Cefixime. 8 mg/kg in one or two divided doses 

@ Cefaclor 20-40 mg/kg in three divided doses 

@ Cephalexin. 25-50 > up to 100 in severe cases in 2 to 4 divided doses 

@ Cephadroxil. 25-50 mg/kg in 1 or 2 divided doses 
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@ Cefuroxim. 10-15 mg/kg in two divided doses 

@ Cefprozil. 20 mg/kg in 2 divided doses max 500mg/day 

@ Cefdinir. 14 mg/kg in 2 divided doses 

@ Cefpodoxim. 10 mg/kg in 2 divided doses 

€ Ibuprofen. 20-30 mg/kg in 3 or 4 divided doses > above 1 year 

€ Mefenamic a. 25 mg/kg in three or four divided doses 

€ Paracetamol 10-15 mg/kg/dose.>>>> up to 4g. 

€ Diclofenac > 0.5-1 mg/kg/dose 
> 2-2.5 mg/kg/day 

<*aiLaJ ^jy^JI j-0-laj cLcjJI \$-juojj \J ( gjolijjJI JcuIjS 

http://www.mediafire.com/download.php?887ac8aa3nh293x 

iaJiS (_sy ^^joSI j3-Xjj9 tjJLc Jjcxai 



/JI9 6jl>> 9 &1JI >_s^9 c b9S^3 i>° i-S^La^ 0I9JLAAJ T djjxC J-aJo LiLszx) idjJLc cJL>i 

1 <^> cUl Jgiiij CUJ1JI99 cL>L> ^Jl^Los /39J /sLS 1 jjo ijj 6JulC uLS /xlall gjo < ui\JI v_s\S 

eu brill 

OejjLj-u T OjjCxC JjLIoJI 

9JLS 1£=A+Y*T>> 
Otitis media9 ajlj^ 9 Tosillitis gJLJI ^3 <^ss^> 0- ^ky 

Maximum dosesS9+> ^Laa jl>U 

)/>9j//xje$//xj£jo 0»-l» ) l jjJuutx>9\JI \Luo jLlsJ 

/39JI ^ /*=«) V« ♦ = 11*0 < >> 
/5j«jo loV 1^3 Jjo o Jl cicLaj 1 T JS /xjto £oV ^^Jl \lio jLlsj 

/xj>io lOV > Jjo O 
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/x«V» > TTTTT 

\ > c^cLuj IT J_> Jjo £ A>Lu3> tjviuj 

ci£_>=JI v_sv3 ,/»<") 1 £♦ ) >>>> cLCjj>//x=£$//x5«jo 1 ♦ ) JgjoLni-uljlj 6jl>> iya5L> jL=sj 

/X=£X5 H» > JjO O 

ps*x> \L* > T99TT 

)Jjo o 0^°°° ) oLcLuj 1 J5 Jjo 1,0 ju>Lj3> tjviijj 
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£UsJI col^ IgJ yjOjSuj JjobJI ijSjxo \Sdi\ oJbdl u£ tSi o^oJI /aJ&jla 
iUJI 






i\jA^> oljljSl 3! oljljSl OsJu J3JI v_s\3 ul9jj> @ 
( cLLpr gJo9 ) cLo+j oljljSl @ 

JjjOLSJ fJJjuS^^JuJ^ gjO fiJJU 3! (.SV^juULC JcpuULC 

ul^AJI /xJI @ 

j^jjj\)l v_s^9 ^iJ /3U9LS 0^°°° i^9^l j^-j>i^l v_s^ 

Jaa9 J^Lj^uIjIj 6>s>\JI 



0UL0 ^jjJ3\jjJu3j^1S 3 J^Uj-aajIju 3 j\^3 v_s v - J1 - u Ch-°"^ 




Jl ^ @ 



jgjol 



cu^b gib @ 
J9juAaJI gjO jlgj v^iJi5L?£j3l Cjl/13 Lo_>ji9jj old>:> Jl>U i U9jlaS3jJl>^JI £,9juOuo 

vl>j>i oSjI^ gjo J_pr\l9 

/33JI J+9 jL^ l jjiasdLo j9JLi^\) 

/SJjJI Jjl9 GjjO ( ( Jj^-o53Jl)^jJ gjO Tv_> ( JjjOUaS ) 3! (J-kJuU^JuSU 
JS\JI J+9 VO O^-^'j -^^ OjjOjLjuJ 9J O^" ^ J^l l_M JrS>9^+jl 

^jjjiLuuJIs 1 jjJjoLsJI j^juuJI ,jjO />Uasdl >_s\S /Jl @ 

C>3 jJlajuuJ l£ 3! _>j^9jJLji-U3I 
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Anti-Prolactin drugs 

Ipjjl CjuoJq9 Jl>Is ( JjO 

( v_jkJb*JI jljSl \J>3^j 6>jLc9 

u^lg^l L^JLzu> 6Jl>I9 

JL009K L^j3 cUjJjsj dUbL> 

MjuO ^jjUOJliJLjuJ9-^3 

\J 9 I 
@ Uses 

- Weaning 

- Infertility to decrease 

prolactin hormone 

- Anti-Parkinsonism ..> 

Parlodel 

- Abortion 

@ Drug used 

- Bromocriptin ....> 
Parlodel 



- Lisuride > Dopergin 

- Cabergoline > Dostinex 



@ Doses 

- for abortion > 2 tablets one time 

Weaning > gradual dose ( 1/2 tab once daily for 2 days then then 1/2 tab 

for 2 days then 1/2 tab three oj^Is a^ isxi LU^i JLxai^uL /AJI ^wajjtwice daily 

times daily) 
- for infertility ....> 1/2 tab or 1 tab twice weekly 

@ side effects 

gradualjL>Lo ojsS oLiJLc- cardiovascular ( postural hypotension ) 

GIT upset 
CNS ( hallucination ) 

qJoy*JU>@ 

JasS ^juuJLj /xlsdU li ^(^^joJIs cU>\l»JI oLcjjJI Jl/Jlsj { j£- JcjijkAjuoJI $j3> v_jj_JoJI 
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Sun block Jl ^ /jJSjjU 



^l G^jJjuJI gj^jl vj^aj /3j\J /xISLli Lo J+93 



v_S\S UJI9J CU9 tj^fljjJ cbiLsdl O^jkiuJI 
cLJI 3 cUJl^jJI oljljS\JI 

cdLiS IgjIjIjSls <*su^> 

u^Sj c^gJI Loubs clJl&jJI oljljS\JI :>b>J9 

v_S\S cbilc 9I ci3L> OgSj cdakiejoJI dj^JjuJI 
O9& v_oj\JI cLaJaJuo 9 <*£jl=sJI l j5J ^9AiJI 




cbloj> gji (Jjulo^jujJI >_s^9l9 i>° v9-Ll2-oJ I 

c^ouo s^UI UVA,UVB c^\|| ^ dj ^*J\ 

Erythema, Hyperpig mentation, Photoaging or Skin cancer I 



T SPF on^o Lo 
fiiLoJU U joxljOjJI 0^0 coLo^JI cL>ji u^saj /x9j bs Sun Protection Factor ^j^sj, ^s^ 

) coLojsJI Cjl99 vj^szj uLuuJLc 6JlcL9 LgJuO Jl>U o-^ - "-S^9 ojOjO^juuJI v^lg LgJuO £,9juZ1joJI 
v_S\3l9 JLo^Lj-uLj £waiJ i ( cUL3jJLj <*jIo^*JI 039 Jl>U uLojJLc T ^s^ SPF /x9j vj-'ajLa 

jI_>JOJL«jjLj JJ^J^ \J)$3 IttS SPF15 (JjJUXjulI 

jJtJI >_sv3 9J9 _>jj^2j ^LjLSiiJ 1 jjJUO^juJlU (j^)ji2jJI 1 JjO Pj\Jj 9I ( jjJLcL-u JlSZj (JjUUO^jujJI v_ssSl3 LJ Lc 

(JJJU QjJLcLuJ v jAjOuO I^LyjuJ />Lo>J> 9I 

Sunscreens Jl fclgji 
Physical ( mineral ) only cause reflection << 
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Like Titanium Dioxide, ZnO, iron oxide 

(Chemical ( cause absorption of light << 

Like Benzyledin camphre, octocrylin ~~ anti UVB 

cinnamates, Mexoryl SX, Tinosorb S ~~ anti UVB/UVA short 

Dibenzoylmethan, Mexoryl XL ~~~~~~~ anti UVA long 

(Organic (cause reflection and absorption << 
Like Tinosorb M 

tjJLc JuOu&J (JjUUOuuJI (-S^Sls 'Ij-CJJJ jUi>l 

pjjZ JjO^Ljuju ciSbJIs cbil&ll ~ 

JjLaajJI JjCXSZJLjiaJU CUjL&jJI — 

Physical sunscreen JU1AII -- 

Chemical jLSJI - 

ciaJoJuoJI @ 
JjLa-u 3! pjj$ ci^sr^J I ~ 

emulsion 3! ^jJL> jo^l>J\ - 

ICL-U gjjj (JjJUO^juUlU fj&jSLiJl Jj-9 (jjJUO^JkiJI >_S^9l3 JjCXSZJLjiaJU 

v_>LjjJ\U iLox>3 1 j5Ljujuo - 

Tanning /x^o=JI ^j^L <<< 

{ j£. 1^3 fjjjja^jj />lcx> JjcxC Ji2j tjvjsuayiJI 3! tSjJsjjJI OgJUl /xjuojsJI cUocI qJZ GjLc 1^ 

1 j_J\Ljo tjJI cUjjjsjs £1S\L>3 l jj^-iJ3>sjJ I dJui-uSI yJ^Jjio 

^j+c$j $& 3 

self tan €€ 

1 jjJUXjuuJU fj&jSllj £U^*1>J (JJUUO <UOXiJ «_SS_U I 1^3 

Sun tan €€ 

j^asJI -X2J 3! QLy^aJI djJiS (^9 1 jjJUXjlaJlU (ybjSjJI />j\J 1^3 



<-J 



>>3l O9SI 9J>jl 
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[qLojAu i>5uouo i$JJI OTC Jl o JL> 0-° ljJs^i ^L^l 

Js\JI cLoJLfljO JjCXSiiLdi ,jjju 
J3L/9 c^Cjjjj l _5waSL/ cu^kiucxj J9LS11J9 ,j£ujJO c kL^u : j f_jJJ\ $Jb 6>pJI ( Jj-L9 (_sJaj-qJI - 

Ol9<JI ( jjjloj v_s\S9 I9JJI jLi>l v_s\3 dLuuLgj CW>)9 JI^juli cJLuuu gLu^jo {J £Ujjxi\ O^Sj 1 jSuojo 

new line of treatment dL.o.ftJ o^ 09IJ 

(Jjjlsj Lo _^C i>° ***^l OgSj ( jiouO ijjJI cLCejjttJtoj i 1..».6.»5 1 9J ijj OXLC .JJb»b Jl>I9 JLiuo 

i (yaj-J MJ9 jji-£)l 9I j^£d>\ psLJ\ < \J MJ3 psL cU9 1 \J \U9 <*sz& OJulC ^gjJLuj Lo db\J 

\\J$ JjOJ> £U9 Ojuj 9J9 i j<J 1 JjJbJI v_s^9 /Jl ■ /x^-ucjl v.svS /Jl < \J MJ9 cUJ<p*iaaj £U9 

9I 6iL> CUaSjJu cjjj i_5\JLc J^b OgSj ,^50000 9^9 ijjJI C(-C9jCX3£X) PjjJoCS CjlCjj-OJ dLI i>suo 

LajLszj 9 lines Jl Jcc*j oLiJLc cusLUI oLo^iaoJI ojl>I JjI _x$b cu^JI <j^9j Lo J+9 

gSjj o^ - ijJ-ll CrOSS Sales Jl o-° vb ^LuuiflJ CjL>jl9 OgSjJs cUosJixoJI cbs^l gJJoJ 



ljuu 



JLjjJI £j&> 

^\LsJI ^jjjLflJs tjJLoJI vS^JlsJI (ybljil 1 jjo c Uj - >9 Lu_>i!J9 




{j £lkj\ -XjJuo ijOLc i-SgJLsj oLcla99 q+gjJLo cIjjoj> gib ,_^C GjLc JLaJs\JI v_u^aj sSjJL> [_/Sjjo 
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ciSLsJI 9 djIjjsJl/ £U>Lajo ciPrgJI 9 j-piaJI 3 O-WJI (JjJoLuo >_s\3 j-uLLLij Oj.>s?.^> u^SSj L^J 

jjl^I cuJgjo OgSjJ jLSJI OuLsl 9J 



/x& lines of treatment J I 

( (j^LuJU 5 ) djljj> oa9l> @ 

QjLaJ €€ 

jSUb\)l (yaSs cU^dsijjJI cisUaJL /3Lcxi^\JI @ 
1-S9J12JI jjiu i^^sjJ <\S-uX> P3gJ JLcxszjLjujI />AC9 j_>SjuoJI />Lo^*jLjiaj\JI v-"-^ @ 

cross sales €€ 

<pdl (.sviLluo J^JJi ciL=*J 9/>Lo^«JI Ji&i JgJiJi i-S-^^l j^Jdo^ <^n.i>LjlJ\ toLsJI olcgjajsjo @ 

o\JbJI dJUb JioJ /xcb VJ9J ^gj @ 

/xiLptC OgSj ciiL/jJaJI ul 9J>jl 
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cbjJbJI (ybljjo\JI olaJL> qjo cUiJL> tjOb dijlpjJI IjujLa 



[$9yzi ssljl@ 
oozing lesion 3! blisters o^Sju 

S; sOU>> Contact dermatitis 

v_i_uuu v_99^> ijjuuJ 3I ^_jui>3 I^juulJLj 

sSj>> Atopic dermatitis 

V-ssL 5 " 9I elfjjJI 9I /slszJoJI 1jjujLa> 
oL^joMJ tjosjjj v_sJJ I 9I JUi)\JI 

cUjiiLo 9 ci3L> ij^ii-iJu 9 OjjUl >_s\S /xgjJul Ig&uOjj 9 tjOlg^l IgJL-uSjj >_sOLII 




9 ujjIjJI s^i cu^jJI L\jbdl ^ tjo.yjj v^sOUl sSig>> Seborrhoeic dermatitis 



gjo ijviijju L)Lc9 j9^iiS9 <&>$ jI>oj>I gjo ^ojlsJI ^.svs v-s^-v sS^9>> Varicose eczema 

,_5vJ I3 jJI ( _5W3jjO 



>> Infective Eczematous 
co:>lc Loj>SI ijviijju sS^Dermatitis 

v_>9-s> ) c Ij.>j-J^J 1-S9J12J Pjy».no 
cOjJq9 9I (cOJjJlZ) oljljSls 

Loj>^I sS^9>> Discoid Eczema 

9I ,_pl t-jLj-juuu O-juoJg cO-Xao _^C 

Jujij Ijjo^> .>jl9i <-Sj >^-kw ij^9 c b- i 

i_5\iLiJJ9 J->j^Jl9 >^JoJI cLaJaJuo >_s^9 



)JaiL9 qJa-^gJaJI ^1 cia+aidl o\Jb*JI gjlaj o-=*J ) lf^"M-C@ 

TcLuuuo 6jjo fexofenadin 180 ) Jja9l UI9 ) cujujLuulsJU ^Lxo- 

infeCtiveJI cUL> v_s\3 ol/jJaaJI 9I L^iSLJJ ^Lclo &o U9^jj J9S o^ 000 9' iJ\£"O9j0 Og^jj^S- 
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pimecrolimus (Elidel iSj Calcineurin inhibitors L^ooul.1 £099 <VjujLuul*JU cicsjo^o cus- 

cr.) or Tacrolimus ( Protopic cr.) 

dJLjgjJI (yio>j> 9I /i^j-uj UgjJ I olibtJuOjj j^Jaxi JjcxszjLjuju infective cJL> >_s\S l j£uOuo- 

infective Jl cJL> ^s gL ^9s> :>l^- 

cojJL> vjy-Jo t^JI v^-i-"j c>^ij 6-VjJujJI cAJb*JI v_s\S- 

anxiolyticcsv-Aij ^1 <^y-JaJI «U <^>9 lil "^=£5^ \Jg- 

Loj>S\)I (yajj^oJ <^^>9J -X9 olsLol@ 

cbjJbJI [q3$9$ Q+iks oljLaaj £wajj C »9j-JI oUjJ L39^£l>9 o^-^' LojJ^I cJL> v_s\3 _ 

)2uLaJI JS { JjjJ$Sij\jo JLoJl>I cbjJb? j9Ji^-)J ^lj 9J u\J ) (yajjjoJJ L^Jgiu £uLaJ@ 

cuJojjo 9I djJasza ^C cU9jLaj JasS c UjJL9 vJjjIsjJ /jIcx^jLaaj\J|- 

jJaszxxJI OgjL^JI < />9a9jjJI ) jJbJI £u-£J 9I cUjjij L-uu> \-kj-ulXj Jl9 dsv-juu i-Sl JLosJLjmjl i-j-Lsj- 

)< olflJaJuoJI 1 olj^9?£xJI 1 j9_LSJ I 1 

)< CL^IjJjJI i gjtjLoJI i dLxjujJI 1 uAa-JI ) Qrt-uJ LuUL> V-jli-ajlIJ -X9 tjvjj I C>\iS\JI l_jui3£j- 

cLjuJjLouOj (yi/jjoJI £lzij19 tU-juuLQjJI (yaljjo^l vjjjjJo ( _rC £jJi-iJ -^ cOjJLstJ I (ybljjo^l ^asu- 

jJ^iJI JjI&j 9 ctbbjJI 
Ju^/9 jJbJI <Jui=!j cU9i»uuuJI u\J i>j\JI ulSLoJI tjJLc /39JI ^+2*09 .jjj-^J •^>l^x>\ /39JI eLj'I- 
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O^iouuixi cLoj\UI cu>\laJI .bejJa^JI ^>jo 0+^' s' ''^6 'O-Xj jJo-clus {J eujjx}\ gjo JjolaJI 



Scabies 



g^i /59jJI u^j- 




** 






o> 



** 



y-OJjj 
jJbJI oL/Lj v^9 




Lines of ttt. 

• Warm bath with sulphur soap 

• Anti-Mites ( Eurax ) ^ic o^-vJ 

cuSjJIs ci^gJI IjlcLo cU5 />^a=dl 

• Systemic anti-histamine o^Sj j-kifljs 

JjZjiil (_S\3 JjZJLjuOjJ ul£ 9J9 oIjjo T -1j>9j />9-iuO 
6jL>l A>L) >+£>> ^Ij^«jO 

• Topical soothing agent Jjjo\1£JI iSj 

• If 2ry bacterial infection with 
itching systemic antibiotic or if pus 
presents cJUl 9I ^Ul 9I J$\)\ J^=JI iSj 

1 ^-Qj-uU^JLS ) (JJ jg-t-jujgj Lflj-JUUU I ,JjO 
{ ijjljuUlSjJ 1 o » uj 



Duration of ttt > > > > > 3 to 4 days 
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-» Cross sales 

(_^)L>_)joJl3 



9I Oj3<)jO_>J.} ) ( _5\^*O9j0 U9_>jJj9S i_sJas2J (^^joSIj^j) JlaSi_ujU (JjiaJLSjJI />JlC cJL> >_s\3 

qj>>I />LjI T OJuoJ ( /jg^^JLI 
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V-ll^U-H V_jL> ,j£- dijlgjJI /xISuuLd) 



Acne vulgaris 




3UOjO /5J>$ JjOSJLaaJLiJ Lo J09 oloi^jjO 

>_s^9 _)_iuaJuuLj3 (_5\ju &>>i9 C3>V s^9j-> 

6jJlz>9 PjJu99 dj^Jb 
(yisLiJ jbl >iJ>Ju9 < ^>9-ll 6j9-^) d^juuuu 

^Ul 

) <_sJLu ( oljLiajj\JI ) j+jS Jl> v.svS 

Rosacea ) co^gJI cdbtJI 
( sebaceous glands ) cuj^jJI ^asJI 

cLojj 9I cI:>9_juu ijjJSSy. ^S^l^o Lol 
ci^gJI v_s\3 Ijuj CUJ9J09 cu^jJLo O9SJ9 

,JjJsLjoJI v_sv5lj (_sOI j^uUUjJg 

tjvjJI j9juaaJI 9 J3I vl-^jJ^I O^J Gjjuuuuuo v_>9-P«JI O9SJ cUslaaj^ajoJI ^jJ\ cOiLsdl o\Jb*JI v^ 

CL0J9J09 _HULtiLo9 jjo^suo ci^jJI 9 IjLuuuJI jjl^I O9SJ GJuJukiJI o\Jb*JI v_s\3 Lol 

9 JjojsJI %j\$jo 9 ob9_>jjj95JI 9 oLj9jo_)^JI Jjjo vS-s^JI j9-£-k i-S^I s?^9J -^ 'Vs^^l ly^J c 'j-9 
JjjOJtjJI Cj\ju£c*lLjlluo >_sv3 cLul&jJI 09J Jl (yaa/g OjjJI oL>\Jx. 9 £,j-£>JI oliLao 

/xj vLpjJ^I J+JLflJ 9 ^-Xsdl Jjj>b G-C ^9j3ijJI jljSl JJ-fiJ tjOLc £\LzJI ,_s\S Juoiai ld> > > 

oLoLajuuoJI Q I Q i A I V-aJjLaJ I j i t '■' 1 O 1 

( Doxycycline or L^iiJJ ^Lxoj £\UII 09SJ qJa-^gxoJI tjJI co^lsdl cAJbdl s,sv9>> 

Clindamycin ) 

( 9I ( Azelaic a.) gl Benzoyl peroxide ) l^iSLJJ a^Loa ^La^ cd ) -Jl^> j^oiLo 

Isotretinoin, Tretinoin or adapalene) 

iljuuuul SjlOj3 Sebum Jl dJu^l gJuo 9 <Vu3>aJI oljlj3\JI JjJLflJ tjv^i jjJjLiLoJI cLaJbg 

Jl (j>J9^-' S*- ^ oLoL-ojoJI 

comedon 
l jjjjjo cJLcxsjljujI o^ - azelaic a Jl IacLo t^^D ^jjjL-uo <u\J IeLuulo jjuLiJLoJI Jjcxzjljuju 

j-aJjlOjoJI JLosjLjujI Ji2j ci^^JLI v-ftjJii- v_Jojjo JIo&LjujI J-ioaj 

azelaic aJI cLjcl^Ij JjoIo^JJ Jjojzljuuu \J 
JjoIsjsU tjJaaj \J ( cdb*JI qJL> ^ J^l 
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( n0n-£U9 cU\) TO Obi /iJii*JLjiAju 0^°°° J^ ^' &jl^o l jJLo>2ijuuy v_s\jMJI oIjlhuuJU> 

Androgenic progesteron ) 



/sJu -X9 ( cifi^s />Ju JtS lilo ciSjJZo v&JLkoJI i>^3 VJy-JalJ ^b ) GJl/JuJjJI o\)b*JI>> 

(Roaccutan cap . Or high doses of antibiotics ) JLo^l-ujI 

) ♦ ol_jj^_>jJI ( JjJ jLlJSJS c UjoL$ Jl(X£JLjuj\JI 6jj3 tjJLc /XJUUL2J3 /X3sS//X3£X) A* (_5\j3i £LLCp?> 

/X3£X) X* 9 
(yi/jjoJI JjOJej v_ijuul> />9j//xj*S//xJ£jO T 9M tjJI »,0 ciCjjJI ugSj Juo\)l JjgJo />Ijlsc1juli\JI 

j9^jJu ~l tjJI T ojuoJ 

/x^uulsJI clslaajuI s>j(x> ^ <3La> "^-h^j ' J^JI "^Lo^jjl -v>j Roaccutan Jl JLtx2i^ul@ 

v_ju^juju ioLJojjO JLosjLjujIj (yajjjoJI ^wajj diljJ jJLrJIs oIju^-ulU J-^g-oJIg /xaJIg { j r tSi}\£ 

v_>buiS\JI Ju_jj (j-t-HULLOjJI tjwSjjoJJ ^waJj \) i (Jjuucxjuj (.svSlgj ^waJj dJJjJ e^^oJJ cu^-uL-lO 

Jjcx> vi>9Jc*J o^JaJa^oJU 9I ***** Jjolg^JU bb laJuo £.9-o0u0 < JgjijuuJ^ I Jy>j . .^giflJIs 

( anti-androgenic <^£jj j^SaJIs i^ogjo^ JJL> 0- ls^*^w v_svJU I oIju^^JI v_s\S9 
[Cyproteron( androcure)] with a non-androgenic contraceptive ( 

cUjjLujJI o\Jb*JI v_sv3 bi>Si ^LuuJI CU2-09J0JI oLoj^SJI vj^j s 

euLsJ### 

)Cjl/jj-SJI PJgjLs ) obxj_>SUI JLxszjLjuuI J_i9 bjJiSLJU 03L2U09 q_a_kijuo PJ^jLo JIcx&LjujI 

cUJuijJI ilgjoJI Jbxai^-ul o- JJ-9 

L&jLuuujI Ju_p \) tjvi^ £U£i-Lo vS-S^JI L0JU0 cL^gJU fljAJuZ) /> I -\J^tJL>jj I £<)jlOjo 

i^jJojjO JLcxsiOjul l _LiaflJ9 \LJ Jjcxajijuuy cLaJaJJI olj^kiiiLoJI ,jjO i_Sl JLkxsjLaajI cub> >_s\3 

Jl JLx&LjuliI cdb> >_s^9 ^^(jjuoouj v_s\Sl99 /xjujjsJU v_Jo_)jo 9 i_j^b>^Ljujl u^>l>9l 3 <»fijbljuj i_Jojjo 

Roaccutan 

jjS\ 6j9^aj ciLuJ9\JJ cLJojiZX) OgSjJ cUJ^-iJI Oj-u>i^\ u\J djjkiuJJ CU09JI cisUaJI tjJLc /59b 

1 UJ-0JI9 jp IqJI v_S^9 jjuUUuJ 9 jljjCX^I V-ju^juUL) tl^^JI >_S^9 V_>9jJ> ,JjO l _5\jLs2j ( _5\jl/jjuULC V_>LjJu 

e^sji>> 
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/3j_>SJI JIcx&LjujI J_i3 IcLujuo3 L>L^) <-u.jjS PJgjLo />JUSJLjiaj|- 

ICL-LU /X&JlSZJ V_JojjO JLxSJLjujI g/5 ULuJUO l JjJu_pl 3! I (J-^J fi^-J^ fi * -XitJLjuJ I " 
tJJJUXjJu \^S\$ />\±>LLjdj\ 3! Oj_juuLoJI (jjJjO-jujJI 1S2jJu\J (ybjJZJJ I fi JlC" 

l jjJL$ 3! />9jjjjiaj Lo_>ji9jj Jj> Jjuo (_svj09j uilaJuo />IjusjLj-uLj 0_>^iuJI cisUaJ ,_5\lc tUoSbtxJI- 

jjs Jjl 

v^vjLsj I3JLJU 
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cOjJbJI olaJL> JjcxSjIa dijL^jJI 
gjo LjJl£9j03 

Urticaria UjL£*oJI 



6-ibj v-jLAJuuu Qt-uJ L-ul> pJL> GjLc b 

inflammatory mediators Jl ^jj 

jJbJI Olsj tjJI 



cbLxoJI ciiiJaJuoJI jIjjcx>I gjo jJbJI Oaii 
j^zJI JjlsbuoJI v_svSLj o^- L^cLaJjIs 
uijsJ Ipjl ^yajjjoJI l _50JL«jjy < 4jL£lo 
oLcL-u J\l3- v_svS c Ujb' 6jj0 g>>J9 

l >a> i<jjjlajkiJI i uL-uJJI ^s^ ijOb -X9 

v_ju^juJU9 CLjuJ LuJLsJ I (JjJobjoJI njj^JI 

angioedema l _^x>ouuu ^I&xjI 



ijO 



3I i_suuofij OgSu A9 ljjjyuuu@@ 

U -X99 Q+SLO J^\J 9I dsjj <*+uuj\-Jua2* 
^_S^jJjJ ^jjUUuUCsJ O9JU 

v_ju^-uj A9 b^Juo dJuJuiiJI d\Jb*JI v_s^9 

JoSmS v_S\S JsC^jJ^ 9I ,jjULfijuJI >_Sn5 vjj+uO 




,>jjl 



( fexofenadine 180 ) cujujLuul> v&-s> 

( Jjjo\1S ) i!SJl^j09 v-gJaJ.o Q-uJ^i 

("^ 
cJL> >_s^99 (^^joSI^I - jb-j-ugj ) cUJl^jo v_ >§jS> 9I obejSgJb? />9j^-uJI5 v >iL> Igji^gj Ji9 cbJo\JI 

jJbJI O^SJ QjJbjjil <Uii> V-jkjjJaJI «_sJo2j uL-oJUl pjrjli 

£uIa) @@ 

cUj^aaJ 1 - CjJQ 9J tUjuJ LuO^sJ I jJlZIO yj£. 3 IsiO V b (yajjjoJI ^LZJJJ 
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vjv^S 6JuJL> tO-lJb? i_S3_)lC q£. dijlgjJI />JSjLili3> 

LuuuJI 

gUaJI jLl>\) >S>JI <^=*J ^±UjJ i_SjJ>\JI (ybljjo\JI (ya2J gjo ^Ol^ljJxA I v_s\3 Li+iJI J3-I- 

AjuJI 



L^cl^Jl @@ 



Tinea capitis ## 



( jjjIjJI 69jS v_s\3 j-^JaiJ S;^' U*j-jJI sS^9 
O9SJ -XS9 £Ojjuul9 jjIs^ o^ ^jUc 

) c(_JLs2iJI &o L^ajJsukiu v_sv3 Jj>ljuu 
\) 69JAJI ul i_Sl ( dLol^sjujJLj L^joJLszJj 





Jjuo j^jjjJu ij5J9 JjoI$ jSjJu ^9^>^j Liajl O9SLJ 9 £USA-oJl9 



jijuo jJbJI ijviL+jj sS^s cicatricial allopecia JI9 

▼ sjlIS tiac 9I >3>> c *^«y-iJ ^9^>9-o 





cbcj-juu JoiLi cUjjSj tjOLc dj^iLla jSLjIlW o\Lwdj OgSj LijjJI >_sv3 Lol 
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( JIjS^jJ ) oU_>iaaJJ sLcuo g^joLuu JIcxsLjujI 

( ..< jJj^jjo^ i JIj3^jJ ) oL/jJaaJJ iLox> /xj.p JIcxs&jujI 

j^juj OJuoJ £^9j^juj\JI \^S djja ( uLS^JLflj-i ) J-i-o oL/jJoaJU ^LojO v9-P" 

ijjSujjoJU £uLcu << 

cu^aisukiJI coUaJL /5LouLdi\JI < v^LojoJI JjjJaJJ o-^'j-" ^jJaa< < j-ajCuJI vjjlp" 

Tinea pedis ## 




( CUaoLjJI /iJloJI ) />JlflJI gjl^l (JJ-? U-SS< l_5^ 

( V..MI 

oLjjJafiJU OiLao vS-s 1 *-? D-* 3 -^ 6-VjJuuuJI9 iJcLjujejJuoJ I o\Jb*JI y^sS 

yjlOJjJiXi £uLsU << 

C9-09JI Jlszj cl^)L> LoJli l jjjoJiiJI vJLfl^r tjJLc ibLfljsJI 

,jj>L-u cLo >_svS ^pJiboJIs OgjL^JU vjlfp^l J-«a-C 

£UjJa9 v_>jl<P? JLcxaij-ul 

VjIfptJI t_5^ 

jj>l (yaiEji &o Vjls-^S Sf-J^^l JjjO t^j-oitjuuJ I (yblji\JI JiLj />JlC 
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Tinea versicolor @ 





i_$J\ (yajj\JI OjJJI { jjo <JjJLii*j jJbJI v_s\SL i>C O9JUI v_s\3 ci&JLljsjo cOsLcuj olaJaJs jjI^ 
ci5l> usJu ULc 3 ( cdjLaJI PiLJaJuo ) <^Sji\$ o+s^h >£-^l \?& IAjLjjuuI O^^l 

l^srUc << 

( JIjS^jJ ) oLjJofiJJ ^Lojo gjjoLuuu />Lx^jLaaj\JI 

( /xi.>S 3! c^btj JIj3^jJ ) ^j^o^jo oL/jJoaJJ ^Lax) JIcx&LjujI 

OujJafiJU OiLoo vS-s^ CA- 000 

£ulaj << 



Tinea corporis @ 



yj£. .jjjOuU cljj(X> 

i<Pr9-> Ioj_jS\JI 

Active raised 

edges covered 

with minute 

papules, 

vesicle 





<&j>j cu>Lao O9SJ Jl9 
/xjujcsJI v.svS uLSuo i_Sl v_s\3 L^jLSuo 
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( ^iLuJ ) j^JOlO \J$-ujS^ 

iaa9 oLjJafiJJ iLoo pj />LI <3jjuuo3« dJuoJ ( Oj^SLS.} ) O^j+jj^ gjo oL/jJoaJU :>Lax> 

£ulaj << 

v jj»Luj cLo ,_5^9 j^JojoJI 3 u^jLaJL <jjju\LoJI9 v-BjujIjuoJI ,JS J-jujlC 

cuJa9 cuJL>b ^^juuMjO JLo^Lj-uI 

kji_iuuLuoJl9 1 jjju\LoJI t_$S 

Tinea barbae @ 



O-9-lJI CLflJoJuO 

Ljjj ^\Lc l jjjLflj sS^9 

UuuljJI 





Tinea cruris @ 

Tinea corporis (ybljsJI ^jjjju^ <iSLsj cu<pt^io 09SLU9 ^jjtaJI ^j v_sosjjj tjJUl ^^9 



Tinea ungium @ 

tjJI _>+2ijo cUgJ l _5\iijjJ9 OlajO cL^AJiJ .>fliaJI OgSyj sS.V) _)Sllb\JI L_Lu sS^9 
( jojlo JLcx2jLj-uI gjo jSUb\JJ (yog^zjjejo ij-ua JjCXSjLjujuj L^j>\Lc 9 jja>\JI 

Loceryl nail laquir oLjJaaJU ^Lxo 

Ojjtilg Ojj>9l O9SI ijOl gjrjl 
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cbjJbJI (yaszj gjo JjCxSLi 

callus & warts Jl o-c ^s^ ojjoJI /xISjjUs 

yj$9 uglij WartS Jl ul p^J+j (JjiJI 
CL0J9JO O9SJ \J 333 j3-JJ> usJu3 jJbJI 

ULc LgjLjuJ^ j-»\J CllSuO v jjO j-ilLLiJ^ 
£Ujjj3_>j5 

L^Js jJbJI oxi ijviL+ij Callus Jl ijlJ 
1 jJoLj >_s\Aifljjj LJLc9 Ijl> CL0J9J09 j9-x> 

jjOuljuJUO It?.iO »— JLI.JULIJ ^JOtjjJ LpjV />-XJUl 

vjfcx-O cljL> (JjJuJ 9I £UjJ2X3 CLaJaJuO tjJLc 
Jl>Is Lujiu /xgj>\Lc ( jjjj\)l 

(yicx> sSj Keratolytic a:>lo @ 
dLiSiUI yjajss* 9I dUL-juJL-aJI 

d^ljjJI cJ|j\J| @ 

J9I gjo j_i£ Jjolaljj ^jiijuo Ll>I <<< 
QS J 9I JjLuj tj^fljjj 1^9 £\Lc 

l j5J LjO^J (JjJjjO JjtXgJLJUUUJ JjLuJ 3J 

jJbJI tjv3lj jjLu \J tjvi> cbLxoJI 
>iSJiJ'3 ijjjogj 9 1 />9J Ja^juJ ci9jJ 9J 

(yaj_>joJLI Qj'LaJ <<< 

ijjjo JjO^Ljuulu 6jS A2J9 Jjjlib O GJuoJ &s\s clo ^.svS cbLaxdl ciiiJaJuoJI ^^juucxaj £u£lLu 

6Jl/A> cUoJ> JLxsz^jujI Jj3 cbsLUI OiLoJI Jaflj cCLodl ciaJaJuoJI dJbJ vjjJaL 

JjLuj /sJLJeijuuyLdi uLS lil gJlSJI Jgj> Ch-L)^ 

ij+slll PjulIjoMjO fi-iSU QGlJJ. 

/J\JI JjJLaJ 9JKJI tjdc u^-JL-^j s^ls ujoJL (yi/jjoJI 2-zjjJ Callus Jl cJL> v.svS 
LjuuuLJkiy\JI Jio cicLuoJI §9^/ cus^l jl>Lj (yaj>°JI 3^4 wart Jl cJL> v^ 

^s:>3 warts Jl «JL> ^ Podophyllotoxin ^Sj keratolysis cJLsljJj ccjb oL>\lc cus @ 

oIjjoJI >_s^9 3 (JljJ pj djjo 1J9I i_5\3 cicL-u 6JuoJ <JjJiJ3 JLcxaxjuj\JI Jj3 l jjJjLflJL/ £l^ujj Q-bjJ 
ijjuo JLo^LjujI gjo oLcLuj O 3! £ ylijli oJ\±}\ 

l _5jL^i l3.L1.6j 

Dr-GAD 
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(jjjLuJO 9^3 IjJ v jjjoJjO \$SLuJ (JoJLO PJ^LjzJ^ eLuUuJu Lojl \j£)\j> 9^9 l-)L> /X^-O £$j£>$ja 
V_S\3 JjoljZlll cljil LiOjl 

9^ ^9^>9joJI 

@ Oral 
Contraceptive CC 

1- One hormone CC 

>>> progesteron only 

u\J olaJojjoJJ { ys\s> bg 

( jjo j9^JJI ijOLc >i9jJ9 mj-L^JI 

S-ojJI 
6j9jJI _j-«3-LjJ />JLJtJLjuuy \J 

viscosity J I ±$j±j L^jI l^is^ 

of cervical mucous 

Cirazette and iSj qiiol 

Microlut 

0S9JI l jjjLflJ v_s\3 Ljj09j c *-s> -X>9j 
/>9j £♦ Jlszj JjOfljg dj^kiiLo d^^l^JI Ji2j 0^-°°° 

uLjuuuJI cJL> vJn9€€ 
) cUSLol 1JL-JIAJ9 Jjtxszijuuyg />9jJI (jjoflJ >_s\3 Jl>9j oLcLuj vi»\LJ cLcLuj ^jo L^jjjuuu 9J 

)/59JJ9S 
e| -L«-" J 9 &° i_5^ LxJ I />9jJ I >_sv3 i Lhj-oJ I ujJ-flj (.svS (yaszj gjo v jjjL>jsJ I Jl>9j Jjo 1$ />9j IgJLijuuu 9J 

cusLsl 

2- Two hormones CC > > > estrogen with progesteron 

fjgjl T J LgjOuuuifljL.) sSig 

>> one phase Gynera , yasmin , dian 35 , marvelon and cilest 

J0I9 O9J Jaj_>jjjJl9 JojjjkiJI ^ >_s\3 Oub' [sbjSjj oligjOj^JI sSig 

>> two phases Gracial 

QjJfjJ (_5viijJu 9 tjOLJI (yajJI i>C ■ky.>-" JL U J9^l ly 3 -^' s4^ ^>^j^ ulusbju oU^jOj^JI sS-^9 

>> three phases .... Logynon 

0I9JI T tjviLiJJg (yoljSl V J^ [ibjjSjj >ii2JijJ oligjOj^JI i-Sig 
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JjOwJI gjl^jo J[as±Luj\ <UsuS@@ 

/>9j X) 6JU0J3 dj9jJI J9JJ /39J J9I qjo I-Xaj-j > > L^JLcxszjLjiaju itjjo J9I CjuL^ 9J- 1 

(tjjsij djgLcg ^gj JjcxszjLjujuj CjJLS 9J- T 

JuJl> £^9j Ijlu pj £^9j^j-uI 1^039^3 Jajj^iJI (yaJLsj sSJtS 

JuJlsJI £,9jJI >_sv3 IajJ J9J0 tjJLc coasts ^9+j-ul JJojJ tjviijj _^2j d_jjlc3 /39J 1 O Jlszj gJ 

djgjJI ul lgjxg-&J3 J9J0 tjJLc JuJltJI £,gjJI o- J^ 3 ^ >s^ 6 >jLc3 T 9I O+^J^ ojl>I 9J 



uu^ajuJICC 
sS^Lc L^^Lszajo y^ L^jJlszj skills cobjsJI J>U cccL-u IT tjwaSl Jc*j Oj-aaju 9J 

^jo Jl/-L> ,jjo IjuJ /xi JjjJ djsjJI uLuuJLc ^$j-uj\ OJuxJ i^aSgj Jjq9\)Is << (jjj09j >1jlj-ijdu 9J 

Jjoj> jLi>l Jjcxszj djsjJI JjjJ /xl 9J9 djsjJI /39J gjlj 

cUj-u £♦ l >o Jsl jjcxsdl 
O^-Xj \) Igjl J-iaS\Jl3 o+^-U-H 

v_»jjJaJI t_5>J I > > > 6ij3\)l 3 JuSJI (ybljjols £,j-^>JI 9 >_sv^ajJI £^IjlzJI 3 _>SLjiaJI3 JaazJI 

)chest pain ( j_lzJI ^ :>L> /Jl 
Blurred vision 

cUybJI u^l^clllC 

)Jofij ) /xlbjuuO _^tC v_9jj 

Water retension >> weight gain 
Mood change 
Photosensitivity 

uLic 3 gJ-LZ) 

CCJJ v5j>i oUL**€€ 
Decrease hairing and adjust the secondary character of female >> diane >> also 

acne ttt 

Regulating the cycle 

Retardation of the cycle 

Shemale character 

Polycystic ovary 
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drug-drug interactionJI€€ 
Macrolides , Rifampicin , anti Epilepsy drugs , anti migrain drugs 



6j3jJI pjJcLtJ 9 1 6j3jJI 

oj^jJI >»>U€€ 

9J Pj\J _ >r >3'LjJI 6jj3 cLl/I Ojb' U3 _)JLjuJL>3_hJ I 

cUsjjJoJL^JbsJI v_s^9 JjJjbi 6j3jJI {j £loj cdLa> 

/sbl O v_» I&^IsjjO J+9 6j3jJI >s>b (JJlIj9^ I-XjJu 

tjJLJlS ciCjjJI U9SJJ9 

i>c djiaJI o^lj 9Js@ primolut N >>>1*3 

£U9 ul dlSLi 9J9 L-ogj oIjjo gjjl Jl>3j /39J ^1 
cUjr\U Ogjuuu v-juljlaju ^SLouo uLuulLc ci_juj\L/ JjCX> 

cu9 9J cul qj^^ b 9 @ duphastone >> 1*2 

6j3jJI _>+>b 1 jjo \Jju 

@ provera >> like primolut 
cljUI cuisdL Jjo«5j sS:>s@ evra patches >> 

v-aSejj £9j^jujI O9JU 

6Jujl> 6jl>Is /xj sjjLujI ciajjl ojuoJ guj^JLj Jjo>i/@ nuva ring >> 
^jjjLflS^jLos L^jj JjcxSj Lfl>_>jx 9I yasmin <-Sj JjojsJI gjuo <— >§+> Jjo^jlj^juli gJ@ 
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ojgjJI Jj>*j€€ 



Ovulatory Cyclic 



Oiiy 
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6j3jJI JjjlXS yJiS^ij /xj'/jU O dJuoJ cUjjLaJI c b3^\JI (jjoaij 

JjCX> jL>JL>-| JjCXSZJ i i JjJj /xJ §J 
09-aIuJU fj£>jSia 1 jjJl=JI O^AjJ OgJ^jOJjJ CjJux2jLji-u I CjuLS 3J 



@ Dysmenorrhea... Painful period 

djL> oblaS ^jJLuu LcLj )jJ3_ > SJl3 nil ( ul/fjSLji-uejj ) oLaJLfljJU iLao 3 ,jSLaajuo Jl>Lu ^3 

diuresisjjcxsj ^^>l i-sLis 



@ Menorrhagia 

Haemotonic and vitamins 

@ Toxic Shock Syndrom 

J-13J9I (yaJLa> 3! U3juoU JjcxszjLjujuj OjL£ ^3 Ijl> 6Jl>^> <^£lj>ljuj isliaj u^iij Lp_=>-\Lc3 

)JjULj JLiuu O9JU0LII ) oLcL-u gjjl J5 Li>s2j 

€€ drugs regulating the cycle 

a^sazJI jLxc\U@ progluton 
dj+4 jLxci@ climen 

Jjtx^JI gJuoJ c USlS _>+C3 'Og-jii -> ..- < 7..^) /x^jljjSy u\J Jjcx^JI I92JUCXJJ ^jjuuo Js^ 

menorrhagiasSj L^Lszo JjolaiiS ujjjj o-^ ^j^-^j 0^°°° °>° >>' ujs^JI -xajs 

Jjo^sJI gjlgxi >_s\3 oblju v_ssJLI I yjosu gjo JjcxSj 

@ long term injection 
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@ Nuva ring 



jJj^sJI v juO U9jJLaaJL>9jJ 



/>9j T1 ojuoJ Li>li S-09JJ 

JuA> Ji^lg />JLJtJLjuaj9 

Gj9jJI x>LJ I&IjjIc 9J 

9J lgj\J jIjJOuLjujLi L^jJLsJU 




JjjUL/ 6j9jJI I^J&JUS 



@ Evra patches 

J9J0 JLiuuL/ ^jjjuos £^9j^aajI Qj>)9 gjjL-ul T OJuoJ £^9j^jjjI J^ i3jJLlu Qxj^ojji) olSjJ l-Si 

sJ^JUl® IUD. 
"jyjjJJ c^s^c J9I9 Jjq9I 1^9 ( mirena ) ^^0^ Lol bs 
9 <-njjj 9 >#iaJI v.^ /Jl v_ju^uu o^Lo^ i_s^9 ( novaloop , multiload cu ) ^9^^ ^^ L0I9 

pelvixJI ^svs vj^Jb 

0I9JLJUJ O tjvi^ ^jjjJbsj ijSuOjo L^jjjJj JlSzj l ji) vjjjl tjJLc OjJ>\Lz> dJuo IgJ 

£b9JuoJI oblgj^l JiflJ Gilo tUS oLaJL> sSig@ Local 
cIcLaaj (yaj GAkj J-iafljg cicL-u £jjj <*9\lsdl J_<3 S-09J 
Jjo^sJI ( jjo XO» >_sJl9J> Pj^-^V S*-o>J 

@ Condom >> physical contraceptive for men 



/>U T 9 J+9 />U T 



Ovulation PeriodJI v^^ cua^> o^ ij^ss-b /JSjjU 

J9 1 £ /59JI 9^ uA?9-sJI ^->59 ij^-fl-jJ />9J TA ,JS L^Jjgi CjljuJI 9J 

-X2J 

Jjcx^JI gjuo cLiijjJo 09SJ ol 6^ £,9^juj\)I ^s^ A^j J^JI u^j^ JJLfij o>jIc 9J oLiJLc 

g I09 ■ lo n 

6Jlszj T9 <J-<3 />L»I T uLexSg 1 1 Jl /39JI (yaj9jj.ll Cjl99 tj^fljj />gj TT JS L^jjgi 9J 

I-XSL&9 Jlszj9 Jj3 T9 11 /59JI ij^fijJ /59J TT JS Oul^ 9J 

<dcLp*J (JjjJL^lsj Lo uLuuJLc ctoLc dJucUSg 
jjjjlc gjjjLjJI (_sol> (JjoLJI />9jJI 0- (_5^-sv uA?9+JI >°yl 

Postmenopausal WomenJI UU*> l ^a^jLa 
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OTC9 c O-X-L> cOgji (yaJLsj LoJ 1#jj ,_5\1aajuu (jj-Xsj 1£j-Lsj { j£jajo$ 

OJJSJI9 CjL^-09 ug^l $J>jl 
<-S_ >r y^aiL/ I9JJLCI9 

tjviLiJ uLculc Jl>I9 Oj-u^j v_s^9 6-vS Jj3 lgJLJa> Ul v_sOU I o\Jb*JI £xx>L5> qJJl cLi 0I9 

£l^-ol99 tUJjjo 
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Vaginal problems^ ^si o^oJi Lc^^ 

{ j£-ojo &uuJ <*S\ dJLuo v-JUaxx9 °s>j2>ld ( _5\JijJu3 oljljSl 3 l5L> ,jjo tjv^-Ljuuu.) cDqjjjoJI dLLstJu 

Jaic O^Sj 

cucLjPH Jl ^ lil (yblj^oMJ cu>j& olSuo jj^l vagina Jl ol \Jsi vj^ ^oj\L9 

CjLSly£>l 9J9 CO^aSLj ^3JlC JjCXSZxJ COjiflJI ^U>b Cjl£J*jI 9J9 T,A tjvjfc cuJUuoJI PH Jl9 

COjJq9 ^9JlC ( _5\JijJu £U-OjoL> 

l _5\iij ljuj 

@ fungal infection 

ci5L> 9 cUxjJI &Jo9 Jlo sLojj oljljSl 
,^510009 />UI T OJuoJ JsjbgSLjjo (jjjgjJ ci^sjJI />Jlj*jLjiaju3 Pj>3 Jl3 £3j-U ulSglaji vS-f^ 5 " -i3-Li 

(jJ^fwl U9JliS^j Jg_uj-C s( Jjolg^JI IjlcLo ) /xj>$ 
iS$lS PH Jl tjviijJJ (jjliLJI i>juJ v_s\3 filjjoJI u\J 6i (ybjjoJI l >o d^j^SJI oI-Jl^juoJI JlsZjJLjujI 

@ bacterial infection 

CtyjjS «U*j|j i l\jJL*0 oljljSl i (JJLlLJI ij-^ S^ ^SrS^ >*^l 

J9JI ul9_p* o\JL> (_s^9 /x r vj-aS3j9+flj- JUJ 

@ trichomonas vaginalis 

jj£\ transmitted L^j\J ogiJI ojj o^ Ujl^jl.jl»I 

63£j3 dLxjuJI 6jl9j ci^jIjj _>jj0uu3 clj^a> ijJI s\jA^> l^jljljSl 
dliiZ J^^joXg PjJ-s^-o (JjjoLsj J3^jjjo\JL) gJLsziJ 

@ dryness 

<jlftj>3 ciSL>3 oljljsl ^jiuusLo 

Lg^sg^S 3 cUjLuuuoJI &jj Jl Ojjfcj O^J^jujuS lg-Ja£l tjajLJI o-^ v-5^ 9-^9 J-s^ ^ v_Jojjo Jj^> 

Jg-mUuS 

cU-J^-^JI LJj^j o^ - i-s^-JI infection Jl o\IL> vJ-cl Li-^aJL> 09SL/ g-vIjs 
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ANTI- 

Anthelmintic 

drugs 

uIjujJI qjo o^-^ 

Jaic 1^9 qJJl tjdc 

O^OuO ijJUl uljujJI 
v_S\^J Lilac Jjolaju 

€€ Round worms clh^jJI ( Entrobius vermicularis , Exuris , Ascaris , 

AnCylOStOma ) cts^gij cukus JSlu Jlixi JjjJoJI ul o-° Ip-iuo/J^I 9I V^l iJvSLijOuuj sS^9 

@ l jNfl*u L^>\Lc Mebendazol ( 1*2*3) then repeate after 15 days 
Or Albendazol ( 1*1) then repeat after 15 days 

£\bdl 6Juo -Xaj J^jujuo <— >\juuj l j£uou09 j3Ub\JI yjosu Q^lu 9 1 l#J^ cdJlsdl ilj3\) Q^uj 




€€ Tape worms <\Axj > aA\ ( Tinea saginata, Tinea solium , Hymenolipus nana, 
Diphollobathirium latum dLxjuJI ^j]o ^c) 

@ ijvii^j L^j>Uc Niclosamide /jU cia^uu eumJ 

CLCjjJI 

>> (jjJLi> />$j ,JS g-iax) ^jL-lJU tjOliJI />9jJI o-°3 oL> 1 g-ao Jg^l />9jJI jL5LU 
>> £U> g..b.o ^jL-lJU tjOliJI />9jJI i>° A 1 ' Ch-^-?- 5 " S- 2 " 5 />9J J9I 0I9JLJUJ £ i3gS JLaJo\JJ 

>> <JL£iJ g^iajo gjLuuJU tjOLJI /jgjJI i>° A" 6Jl>I9 £*+> &£us />gj J9I ^jjuljuulII \3$9 JLaJo\U 

€€ Trematodes ( Schistozomas, Fasciolas) 
@ ijvii+jj l£j>\l£ Praziquantil 

>> o^J- i-S^-Lc 9I GJl>I9 6>o tjvic JL>l9 /39J v_s\3 uL> 1 gl) jLSLU 
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dls>\$ <K£-y> tjJLc psxS/psxjo Y»-Y* { jjo 3! 

,jjju /xpjbsuujus Ag-i-C Co*jj (jSuOuO J9.} qjj-aajuj_)J I cO'MjJI CjJSj ^jJuuJ 'Ijjb uljui <\j3$ 

£Uj-^>JI GJiclflJI OS^C ugSj 

0^3! U9^l <p?jl 

t _5\jLp*j l<).l.i.o.'i 
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jSuudJI \jOjSi 




i.. ,■ 
history 



4d0JLfL0 

JgbfcS cU.wJI J>b cbLffiJU 

cLpjj>9J fc I JojljuuloJ I jJlOj 
,jjojjo \j£>y> Qjy LoJli diLiijIg 

J^i Pj-LLflJ >_sv3\1j3 ^_huoj3 
oliicLcuJI cLols^ 



Polyurea , polyphagia, tiredness, loss of weight , slow healing of wounds , blurred 

vision and recurrent infection. 

@ olftcLsuoJI 

cb9jojJI 6ij9\JI cN \JiSi^> 9 v_jJLoJI 9 tjUSJI v_sv3 JSLiuo 9 tbgjJI <^s-b 9 v^^c^l vU-^' 

9 ( Jjjo^9 eiigjj ) vJlji>\JI tjJI /jjJI Jj-z>9j cb9a^9 sexual dysfunction ( erectile ) and 

stop healing of wounds > gangrene 

i_Sjj=>-\JI 'bgi^l filcljjo ) L9JLJ 9SLi> 9 !Yv_> l jjjoL + flj cLs^^lLu ) 



@ fiXil vS\3 j£**JI ujjU9 
11* o-° J-9l Ch jlc '- juU ^ 6A2J9 1A 4 i>° J^l c ^cI-juuu JS\JI -X«j 



Ja^uJ9io JjJLsjJ />JL=tijuuy Jl/Jl> /xjjjI ) . % 1,0 qjO jj^l ( HbAlC ) (-SjgSjJbdl vL"="-=*JH~ 

) l jjjL/LjjJI >P-JULll v1>\1jJI J\L> { JJO />jjl v_S\3 j^-uo}\ IajuJU 
9I . ( J / J^jOuO V ) J_mJi /qJLo 1 T1 { JJ3 _yiS\ ( oLcLuJ A fi\+^> ) v_9JjJI ijOLc ,/OjJI £-KJj2~ 

) J-juJi /3JL0 T 4 ♦ l >o jJcSI ( ^SLjud /xjt VO J9L/ Jlszj ) v jjJLcLuju /slaJaJI Isj /sjJI ^SLjuj3- 

9 i . ( j / Js^uo 11,1 

cojJ (yaiijkii JulC ( J / J9JOJO 11,1) J-aaj^ /qJLo T 4 ♦ ^jo jJt^l v_s\jl9jjjiaJI ,/ojJI _>SLji-u4- 

./sjJI ^SLjuj £.lfljjl (j^)l_>cl 

ADA 2013 ) s s^-. J llU *uSjjjo\JI <W=JI : jA^loJI( 
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( jjju i>>- c 9-' gjo Jjolaijj ULc Ll>I ,jSJ _>5Lj-ijJI tjwojjo { jjo £gj I jS 0u3 # 

l jjJgj-aj\JI Jl>Lj v-S^-U' 9^9 ^ &9J@ 

duration of actionJJ La-Jo olcgjcx=*jo o J oJs^j^I /xjuulojU 

* ultra short acting 

novorapid , apidro & humalogsSj 

v.sviiisj Li-Xajg cicLuj ssa /x^cLj peak Jig (JjjIiJi ) ♦ J\L> IgJLaljuuLAj Jgig 

* regular & rapid acting 

oLcLaj T /x^cLj peak Jig clcLuj ^ .xaj IgLzi^iuj Jgig actrapid & humulin R <Sj 

bjujjluo J^\JI J-vS lgJu>Ljj Jjg9 ^.sJJI o^CgJI 

* intermediate acting 

oLcLu o /x^cbu peak Jig q^jlcLaj aej Igls^iuj Jg^g insulitard & humulin N ^j 

cicLuu 1 T J A 1 jjo Jlszj tj^juijj /x^Jg&fijog 

* long acting 

g oLcLuj A p^x\ii peak Jl g oIcLaj T asj IgJL&LjjjLu Jg^g lantus & levemir ^j 

clcLuj T£ gl 1A tjvj^ IgjjoJLjuJLij 

* mixed type insulin 

short acting with intermediate £gj i>° ^^> L°^> s^JI mixtard & novomix <Sj 

acting 

j^jjj J9AJI tjdc 6jjo J5 ci^jjjuuJI ulSuo jjuJii g^3> Jg Jl £^jJI <jJSU>oJ LjJjoJlsj £ul*£U T 

ulSLoJI l jjoflj >_s\3 ( jiijtJu (jjjuo 
cUgJ ^lj gl £UgJ >s&ig _>SLao ulS gl cLoJLJtJLjuuu \J _>SLc tjJI >_s^9L3 ,jjO l jjJgjuuu\JI Jgjsj gJ 

j}jjAi\ >_s\S cis-og /xjJ \J 

T» tjv^i L^JLcx=%JLi 6jl>> ^>ji tjwaSl 

Jjo^Ljuuu \) ( jjJgjjuu\JI cdgjuol >_s\3 Jog+> 

ciaJaJuoJI Jjfcl fiX>Li jV$J> >>-9gj s,sv9 v^-X+^aJI jgi Lg ^SLjuuJJ 'Ojgi cIszjLjo 

_>SLjujJI ci^juju Jo-JaJJ g jgSgJbsJI dl\ipjLjujl JjiSjO ,jjO Jl/jjj L^j\J £LuoU Jl £LjuJjIouOj £wajj 

g jLo> ) /sLuoSl °^sjj\ tjJI /xjuoJLo vJJjJo (j-*- ^jUc c *-s>gJI g /x-jujjJI ,jjO (_sJL> v-sJ^ 5 " V>jujij 

)o^9>J 9 jjl 9 "^^ 



iSJUl ejJeJI 
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£,9-JI qjo _^5Lj_ijJI tjwojjoj CL^)L> >_s^3 &1JI xj^.^o G-*- -X>LjuJ ijJJI cOfp^l v j^i OjLc >_S^ 1^ 

( v3>flJI g-AjLc cl ** jl ' lA'SJ^Lo O^ ^l-J^*JI c »-J-laJI la*i> ) tjOUl 

%\$j\ O tjJI ^SLaajJI Cb3^l /XjuULfljJ L>l 

L^jI ^hjL^jJI ^ LhJI L/\L>ls>fl^j Lx& tjJUl <<< Insulin Secretagogues -1 

,jjJ9jijuu\JI giJoJ 

Glibenclamide , Glipizide , Gliclazide , Glimepride <<< Sulphonyl Urea @ 

6A>l3 djjo oiJc^jj j^jJI tjJUl >+S>iJI A>Ufj Glimepride Jl IacLo osj^>uj 

qjo li £,9-JI l9A>L ^jJtJjjj (JojloS laJL-uJI ,jjo <\±jjjLillL>- /sj^JulC ij^fijJJ 1 jjjUI (yaszj cuS 

v_>9-s>JI 

Repaglinide <<< Metaglinides @ 

JS\JI jlszj a>Lli 9 short duration l _s*iLaj9 ULuoJI { jx> tv^Ljuuo /xj^julc tjJU -x^^u <*s$5 

glucose regulation Jxxai^ 

Jjcxszj q^-ojo 9 l -'J9"" s^ OiLj ULc tj^fl+JL) 1 j_J(^juuu\JI oljjj^tjoj cUj-iLsJI lyslj-C^I €€ 

Hypoglycemia 
tjJULi oJs^ju^-I L\jL=«JI clhujLuul> Isis^u ijOUl Js^ <<< Insulin Sensitizers -T 

tiojj (J+C9J J^s 

Metformin <<< Biguanides @ 

obese JJ jjS\ />jj*lLjujju3 u^jJI Jj>> tjJLc jlcLuuuu L^jI oju19 IpJ o^ ^ ^s*9 

v_sv3 LigjoJLJtij-ujj L-uuJI 6jj\£^ 3 /xaJsjjJI ( jjo Qi+svo £,lgjl v_s\S ctSL/Li oloL\jajL>jjl IgjJg 

Polycystic ovary ^Uc 
Lactoacidosis oLo^ 3 GIT Upset o^° ^L^l L^l^cl €€ 

( Pioglitazone ( Actos <<< ThiazolidineDiones @ 

hepatotoxicity o^° />&. 1 1 J9I ^ 9 arrythmia ULc ijviijjj cujjL=*JI l^l^d €€ 
( Acarbose (Glucobay <<<< Alpha-Glucosidase Inhibitors -T 

clao\JI 1 jjo j^gJbJI ^ysLaJuol gJuoJJ sS^s 

jjouLj-uuoJI ^Lfijj\JI ij^fljjj cujj^JI L^oljil €€ 
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Sitagliptin (Januvia) , <<< Di Peptidyl Peptidase-4 Inhibitors DDP-4 -£ 

(Vildagliptin(Galvus 

jSLjujJI gUc v_s\S cJjj p^>L> v!>jl>I sS^9 
Mechanism ( very important ) please read it carefully 

Sitagliptin works to competitively inhibit the enzyme dipeptidyl peptidase 4 (DPP- 
4). This enzyme breaks down ( the incretins GLP-1 and GIP, gastrointestinal 

.hormones released )in response to a meal 

By preventing GLP-1 and GIP inactivation, they are able to increase the secretion 

of insulin and suppress the release of glucagon by the pancreas. This drives 

.blood glucose levels towards normal 

As the blood glucose level approaches normal, the amounts of insulin released 

and glucagon suppressed diminishes, thus tending to prevent an "overshoot" and 

subsequent 
low blood sugar (hypoglycemia) which is seen with some other oral hypoglycemic 

.agents 

co9i\JI v^svsLj £lu hypohlycemic action Jl LpUj o^~> g-vIjs 

Combination -o 

( jjo jjS\ L_Jo£ ij^a+J uLiidLc Qo±L>ld oLo_)jJ15ljjoj I9J1JI ,jjo (jj^gj ,jjj ib*jl tj^axij sSig 



Cross sales Jl isvi Ujuaj uSjxd ^sUJI ob-bJI «ul @@ 

. iS^-juJI /sJLflJU cUobJI £OJL>\JI JJjjB .cuJa.ll cOJl>\JI < j^l>W\ ^.SLiJI (> SLjujJI JjJu 

LiLfljl Lo>S ,jjJL>_JI i^sS digjjg JjjoJJ <iil$Ji) >_sJ-ll < B12 (JjjoLaS JgLjJ LoJb (yi/jjoJI £lzxjI 

_>5LjujJI tjwsjjo >_>I_>_juli i OjgJI cloJl> < _>5LjujJI tjjjLs cLoJl> />A9 i L/ejJLj ejSLijaJI v_. >9+> Ltt^juujo 

i tLoAitS (yi/jjoJU Lj-O^ LiijLjuLjuo L-Q-O.'i I LtxS _>SLjuaJI yjOjjX* vjj-JaJ jf^ gj-bl < 

>2LaoJI Kj&jjJi §jo JjoIajuJ OJlg 1$juo dUU isdbw ol>l^-@@ 

i_>5LjiajJI tjJLsJJ l jSuOjO US^j^SJI _>jl i ( _>SLjujJI ,JjO (_5JL> ) I^SJI ^J-uJ 
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i^SuOuo ) luO£f inJgyuUU^II CUA> uLSuO jjyJU <-> 

L^jOjJsj 9 /xjuj O (yb_^C9 /xjjli 1 O J3I01 'ISjS s-S!-^ 

OJI39 Ojsj />>>9 v395 />>> Lpj5 iJc*j 9 gjjJuJIj 

v.svS /xlflJU /xlc tjJs^l cuaj>JI (yajjxJI i_S_Lu 

v_s\Slj p3jj$ Ol^j >_sJJl9 i3<)9 s^-W' Ch^j^' 

^jjo^jsJI ^ Uai /39J J^9 -O-l-T-T-1 /3lj>\JI 

6jj\)l v_ (j-^S ^icliJ /xiaJI cUxjJLssj gjo Cjl^js (JjgS 
( l-XSL&s IpJLs v.sv-UI OjjoJI pSj j+C pSj y^3 

iSjjytxsj IsjJlcIs Oj533 Ojj%jl O9SI 9J>jl 

li (jiJjjoJI u\J IpJa^j Ojjli ciSbol 6JulC skills 

(yajjjoJI Ju>ji>l pj lil jg^zaju Louo jJOl>\ 

\jJ\Juxz) J-ia9l £LoJl> /xj-V-Qj Ljjo^jo o^-^3 

~ Dr-GAD ~ 




"Bloom ^iihirma 
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cUxjujjJI LjLiiJL> IjuJ qLI /xjuju 
LujSu^ (_5\j0<)j Jijkiju cbJju^uoJI >_sn5 liblao JjoIs&Jlj v_sOUI c UuojjoJI (ji)ljjo\JI 1 jjO (yb>o gjo 
6i (yb^joJI (jjj^^iSLo Ojj 1 jjuu9Lo 



ul cdoL-aJIg £Lj-u\LuuJI l _5^pjuu0j cLzxJLaj ^Lsiuig 

>LoJI JjUUI cu^l WJI I9SJL ljJL> 




l jj^9J Jqs-qJI@ 

sS^Lsdl JaazJI bg ( Primary ( Essential << 

Secondary ( accompanied with another << 

problem ) Renal , Pregnant , Endocrine 

Joft-aJI \jOy> i£JI sSi^jJ xsdil vU-**^l @@ 



JJ9JJI9 cujo^ssJIs v^iflJI - 

JcpsSJI v_>jjJj9 l jj3'JuJI - 
CgibjJI 9 qJLoJI ( jjo 6>h^ ^U- ^ J9L1J - 

coLJUl /sIjlszjI 9 OjgJI 6iL/j - 
(_^)_)joJLI (ybjjzjJU <Kj&j£. jjlSI j^LujjJI 9 v_JLaJI 9 juSJI 9 tjUSJI tjwsjjo - 

I-juuULOjO 9I V_s0'lj9 OgSj (jSuOuO - 

obg^jgill 9 oLSLjuuuoJI 9 oU9jo_>^JIS 6>iSL/ £U9i\JI (yaszj JgLj - 

coL> vsJL^I >s^j /3j\)9 high normal >sisjj b < \* tjJLc ^"V-ll* J^s 9J JaazJI @ 

Joa-aJI JojJoj uLiJLc col-JuS >iS>jJI (yiaitjuo Igi J^Lug 1 jj3'- ) uJI &juoj 9 ,J£\II ciiL/jJog 

Joa^JI cijolgi v_s^9 J>i lys^b* ^sJzjuj b ^« Jl Jj^S ijOLc \~l« 0- i_5^Lcl J-^>9 9J Lol @ 

(yiszj gjo 0^-9-* O* OjU^ ^9^1 -^U^ 

euol^cj @@@ 

^^ ^!9>ll S^ OjjOuljuULO JSLuULO << jljjOuLjmjIj UJJvl v jjO/3jJI V_9jJ << jjOuLjuULO £,l-i^3 " 
1 JJ0 <~Jt£JLiJ << Cl>9jJI << l jjUlfljuJI oIjjO Jl)I>J << V^-LflJI oL/j-b Jul_jj << jjOuLjuJUO l3_)SJ 

i9^=ta Jsl 

<>o>oJI ^sJLc o>laxjuuJI fijj pJ $} bio @@ 

JjCxsZjj cudUiLgS cLac\JI (yaszj vjdc cdjl9 oI^jjU JjCxszjj 9^3 

Cerebral complications , Renal comp. , Cardiac comp. , Optic comp. and others 

ctoJUuJI co 9 ii)| ## 

9 ( L^jcx^fijJ tulSJI o^ S?^9 ) oLojjjKjjoJI tjv^i sSi £09^\JI ( _ f £ £(3jSJ (j^jjLoJ I v_sJJI 
CL>L> v jjO tjvSL^juuy viiLj«j (yaj>° G-^ ^ 3 <j\J Ig-u /xL^jLii Ll>I v_sOUI i-Sig cUjjbJI (ybl_^c\JI 

G-^uOuO jJ_sL^>9 tjJLjJLJ dJL>L>j v^sOUl I9JJI 1 >C ^jjjjJLaaju Lo Oulg 
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L^JLexszJ sSljIs cO-ubJI i>3l>c\)l vJLuuui^l v_s\S dJbjUsLAAjs CjuI tjviijjLdi LJLhjuj < Jaic O9SJ 

cross sales 



dljusjbi uLxSs jSL-uu <-jjL> v_sJU o\LLfljoJI v_s\3 cLcx^jo tjviijiJ sSi oL>b*JI ul /x5JL lgJL> 

dl_>io9_HJI v_sv9 

0+C9J sS^s B-blockers ## 
cu+jbJI L^l^cls (...Selective ( atenolol- — 

< vJUj^JIs <^szJI < v^lji>\JI fi^jj < ^9j\JI 

l^l^d sS^s ( Non selective ( propranolol - — 
cujIg^JI -^s^ulII ^ .3+-0 s bradycardia , Sexual dysfunction < Jcu^o gljjo 

ctb^j o^sj Ca-channel blockers ## 

l^l^d sS:>3 (Di hyd ropy rid ines ( deltiazem, verapamil - — 

oedema , bradycardia and Orthostatic hypotension 3 JLuuuol 3 £|_l^> 

Reflex tacchycardia <<< (..Non dihydro. ( Amlodipine,nifedipine - — 

(... ACE Inhibitors ( lisinopril ## 
Dry cough,chest pain , Hyperkalemia, tacchycardia l^l^d lS^s 

(.ARBs ( losartan , valsartan ## 

i3l&jl3 v^2J ' y-ajW v_s^ uULjL>I i JL^jujI i j^JaJI s^ 5 a" ' 6,1-^ J-o^V ^^3 

Jal^l ^ 84^ s^JI -^9-H 9^ v^svJJI ( alpha2 antagonists ( a-methyldopa ## 

dizziness, Orthostatic hypotension Jxxsaj bs 

severe hypertension Jo^ e>bs9 0^3 9J 

flu-like syptoms ... Sexual dysfunction, tacchycardia , J/x*/ o^° °^ 

bronchospasm 

col \%5 -X>Lj (yi/jjoJI JL-uu LoJ I^eJJoj Cjjl qSjojo s^H 'Vs'bsJI (>3l>c\JI C>_pr bl [siAs 

J I cd-gJLki 0^0^09 MrfJaiJ c ^>9j o^jo sexual dysfunction 3! q^S o-^ ij^jjjlu cus^9 

LiLfljl Lo sSj cross sales 

cJLcxsjij v-sJUb J9+JI oljJuo Ju>lu3> 

long effect & moderate strength << (thiazide like ( indapamide &Thiazide ## 

lSj jjjS CLiol^cl 

Orthostatic hypotension, arrythmia( electrolyte imbalance) , 
Calcemia) and dry mouth & hyper(glycemia,uricemia 

strong & short duration <<< (Loop diuretics ( furosemide, bumetinide ## 

effect 
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_x93 djjjb eigiU TjJaj J^j ^jjoL^js Hypocalcemia Jjcxh^j col IjlcLo jujLJI { jjjJu ccbl^d 

transiet earloss s^y-^m 

Spironolactone ## 

^3 (hyperkalemia , GIT upset, Gynecomastia. ..(anti androgenic effect c^l^d 

irregular mensis Jasjj oIjlhuJI 
hepatic oedema /x&jllc v_sJJ v_j^uLo cul eu9 ojjjoJI 

Plastic anemia <<<< Amiloride ## 



^ jl>^>l £,Ijlz> ^j-huuu o^j ^^JuuubrgjjyjjJI i5j Angina Jl cos^ cij^-JIj 

cLxcl o^°9 orthostatic hypotension 3 c^^JI 

9 cLsill 9 v_s^aajul=JI \JiSi^xi\ 9 fJjuzJI i^Sj (yi/jjoJU L^J^Ldi Q+tj\s> (yblj^l i_Sl ul lejla^^ 

J^juuJI v_s\3 cLubsyl c I=kjjJ dJLszo <-ji+=£J 0^°°° ^^L^ 

jOyyhjJ \S3 «UJ OJUAO O^SuJ <V9il $1 Ja&^sJI u <fly>oJ LflJ^^J u ix,o.,o vL***^l @@ 

Ja&AJI 

_)-ia>\JI ^sLujJIg (Jjj^sjj j-ix^^l tSLuuJ^ jJjjjsjjJI vLj^^I 9/>9^l VS-n^ 9 °0-X^_>SLII 
CO9J0JJI 6j9jJI 1 >juulsj 9 J9JJLJUJLJ9SJI /xJaJj >_s^9 Ia> Juao 9^9 .iLxjuuJI Ojj JgLjJ ci^s^ajl 

Ja2*aJI L^iS I^sjLo 09J IgJjxszj /x£-J_>9 1 _s^_>joJU JasiiaJI ciajlad Jog^oJU jl(jJ> ^9 

i^Sjj-^aflj Igjiclg /x^joJI CjlS£oj> O9SI l _sOl <prjl 
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drug of choiceJI o* o^l^ji /xISjjU 

J^o9l col qjSld (ybjjo Lpjl Ojjiiijujls cUjJZjo cJL> dUbb> cU-Jm-^l i_5^ v-^Sls 0JI9 ijOlS2j 
l _ J vJLc 3I cUbgjjjsio u^ii /3j\J dJ^ J_i9 LpjJjJ tjOUl oLcjjdl /xiilj-ia> JulC LaJs ciaJJoJ l 3\_jii 

cuJjLy^JI v_s\S dllao L^Jbtxis ^9,^10 Js\JI 
gJLiiL/lii <\£.y>]\$ OjjJI v-jljujlsj OJlsz99 cU-^LsJI ^^19 ^j^JI cdiszJUo 9J (yajjjoJI tjvjiSJL^s 

cOjJsj ^C ji£l dJLj 

J9L>La cUL> J5 ^ 

0JI9 LpJuO dUb JL>Li 

@ Tonsillitis 

<*j§sl^> 1 ( jjjj9UI i_S-i 

v_S\3 /Jl i gJJI v_SnS 
i CbJ<p£j-U i vjjJbJI 

OejSu Ji9 /xfiJI cLsjIj 

Penicillins or Penicillin cominations( augmentin ) >>>> watch sensitivity 
Cephalosporins ( cefaclor ) >>> if sensitive to penicillin he will be sensitive to 

cephalo. 
Macrolides ( azithromycin ) >>> used if there is sensitivity to penicillin 




djIj^sU olSjJ CU93 ^iJjLy£> y^ l&jSt) ) 6ijL oblcxS < J()jO Lj_ajJ j L djljj> u £i9\s> lajos 
/Jl &o £l-X^> CUS 9J 0L99SJI iSLi i-Sj i_>LpjJ\LJ iLao o^^S ' ^o^^aJLJU djiji < ( JLai3\JJ 

ui\)l v_SvS 



@ Otitis media 

ULc 9 Ijji^) oljljSl £U9 ul ^jJo ^C sSljl L^SjSiJ i vjJo^ujgJI ui\JI v_s\3 vL^JI sSi 

j<)J 9I ijj j9^ Jlszj tjotjju 

dbL /3^-uj >3>fljJ >-^>jl G-^J 'OoJ^jo ijviijJij tjJoj-ugJI 9 cbj>jbJI ui\JI <—)LpJI v±JU U <_sJs> 

f_S^kuuj^}\ ijviijj /Jl ,>iju9Lo 9J £U>jLsJI ui\JI tjviLiJ JuoL> /J\)l 9J 6jJ '09^ ui\JI Jukiu 

qlll cLuj ul cU\LJI Ig-cleyLi ui\)l (yi)ljjo\J (j^)jSJuLi ^Aszjg 

Lo <-Sj maximum dose Jl jl>I «^=*j g^J JaJaJL j^JUl g\Lc U jjJLi -^oJL Lpj>Uc sS:>3 

oLcjjJI ^ LJL9 



@ Gonorrhea 

Jg^JI cuJjli^JI Jj>Jlu9 vJjLc ^jIiLsjjj Lo cLiajjjo LojL l j5J Qjg-jiii _>Ja> yjoys u\LvjiaJI 

CUS JJg-QjLi clj-ix> 9I eIjjLd oljljSl ,_>£ <JL-uJ CJ0I9 J9JI v_s\S JuoL> uls_^> l jjO tjv^JLjLtJLi-i 

v jjo i-S9j^' iLao £djLi*j9 \Luo 1 jj39jj /xl\iJ l jijuuuo9 JLjjgj (.sJ^S i3j jlgS c UjAJJ Oul li 
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Quinolones >>> 18 years and over , watch epilepsy, photosensitive 

Macrolides 

Cefaclor and its family 

Togomycin 

Jgj cLCjjjO JjCxsj JjJLsj Jjcxao tjJLc cU»jj £\1sJI i>° Z 5 ^' ° J\L> { JJjA>\ja ulSp*JI 9J 

cUjCxsjLjuju l j5uOuO ^LojO kS$9\ vjgjkiu uLkiuLc 

qJJl cLi ol cuoj cUill ^^ Us 
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cuJjLy^aJI \^S L^jJ ^jOjSjSj v_sJUI 0§j3i\] <Ksj\-uj]\ KJ o\jjs^\ q£- (yaszj gjo /aJSLjubi 



l-Lul^s 



( conjunctivitis )i>*aJI cu-mjLaO' -\ 




"(yoLexC C^Ju £,9jo^ " 3 <lSL>3 jIjjcx^Is uLaJt>l Lp_Jolj_cl 

^j-i+sdl v_s\S O9SJL1 ULc 

(naphcon A ) <Sj <VaajLuuc*JJ cl>L> ijvJjjjj l^>Uc ^s^ 

CUj-U LuUL^JU <~>9-P" O^^S O95L9UI -XffiJ PjJojjO 6jJoS JjCXSZJLjuJLiJ dJuJuuJ ClSLsJI 9J l j5uOu03 
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■infected conjunctivitisT 




Lgj3 9 \jjas> { j r tsz)\ ij^iLfJiJ i_S:>9 

lJ+SJ I-XjjJ {jUjSU$ ( ij£>\j*£. ) 

(jjjuo^jj 9^3 J-ojj ^JUL^fijZ>9 r >j 
iLfljo 6jJoS tjviLuj cu>\Jx. 

tobradex > watch glucoma 

( 

iLox) /xAjjO cLujuoJI 1^93 

ij+sJIj (j^)L> qJLo JgJbsjoj L^JLujlsj ijSLouo l-£-L99 
Lpj\J ijj- 2 ^ u-^'-M-^SJ A!.>^ -^Uj ujJJj-P-I I <-Sj j9^J &° Ch-^JI Jjj> -Vj-i-jJj jljjtx>l oJa>\) 9J 

t5i cJb*JI v_sv5 ctj-AAjs^ ijvJijJu 



dry eye -T 



ul9jj> gjo jIjjcx>I i £,9jo^ O9JU 

6jJo9 v.sJaszJ jIjjcx>I £U9 9J @ 
oiouo GJuJudj cd^JI 9J @ 
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Diarrhea 




i^S oIjjO (jjuloj^ qjo jjS\ 9J cU\J < Ijl> /xjJjO JL^juj\JI oIjjO iJiC P3j^o g-OjJIg JUisUJ 
JgJb*jo A>L/ /3j\J JL^jujI Jjcxsi IcLuu JS dLLJIS J^JaJI GjJIg 9J9 JlgjuJ dj+iaj jJtiu /s^jJI 

( c UjjuJ <^*jlj 9I /3i 9I .bbfcJO ^9^9 { j£- I^JLaajI ) SJu^ujJI £\1-C gJO <jLflJ> 
JL^jujI JJJL2J £|jJ>\U v.SvJZjjJoJI 8-09JI o-*- >^ ^ j Lj^SLJ I q5J 

0L9S.juuu.il ^.Sj oLaJLfijJLI iLaa Jl_>Lj_i>3 oLzxiiLij uoLao OgSu JkS 

Jj3 /X>jJI JjLuJ 1 JjO v_. ljuuJ UC^Sj JlS JjjJaJI Ol v_juujuUU JlfiJ g^OjJI JulC j-iX>\JI Jlg-Ajj\JI 

O9UI jlj-£L>l (-juljuuu £0_ > j > i5Lj i-SgJuC v-ju^ulij JLflj 9I d^^l^JI 



IjuJ&JI 9I oJLj^juJI sSj Pseudomembranous Colitis -^juuu cgg-^l ^^j 



L^cl^jl 
Acute €€ 

) iSj infective agent <^sjuuu tj^jju ^s^g 
(Cholera,Staph.,Clo.wellchii,Entamoeba hist.,Reovirus<salmonella,shigella,E.coli 

( jJt2X5 JSI ,JjO 1 jjUUuUI_>J 9I v_S\j|JlC /XXXjuUU 1—ajljuUU 9I 

oSL/IS iSj JL^juj\JI vj^9j astringent oL>L> gjo , vjlxjuuJI £\iaj yjJi^j L^>\Lc i_s:>9 << 

Dietary €€ 

/xpjjjJI 9I jLaiJI ^jjo Oj+j& Q+nS JSI 9I cuJlc °u3 O^jJI cL^juuu JSI vjlxjuuu ^Si 
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OgibjJI tysLaJuol gjlgjo JLo^LjujLj 
CaSuIS ^Sj JL^juj\JI yJtStp oL>L> {^o i i_jlxjujJI qJLsZJu ttbjj i5i << 

Traveler diarrhea €€ 

i^s-jic usju 9I (infective( bacteria,viral or amoebic 09& o^° ^s 

<U>\Lc9 cUj-ajJ ci^jlj PJ9 JjLuj JL^juj\)I iJ^SjjJ cO.jjjSLj ^9JlC cLsyjJ JL^juj\JI cJL> v_s\3 

CL>L> gX) /XJjJLajl) JLfiJs\U3 (J-iiS-i-uJ I jJU tjvijjjj 

astringent 

( L Jjj>\l9 ) J9jljL>J9_>ijjoJLi cL>\l£9 />.} 9I JoLitoj <^jL>Lao tjviijjj v_syjjo\JI Jlg_juj\JI cJL> v_svS 

astringent &o 
astringent Joss 9! />sj:>9joj\JI ^j loperamide JLxoljuj\JI tj^ ^ac ugju cJL> ^ 
v_ju^j-u cJljl §jo Astringent ^jji+u <i>\Lc9 ^^j 9I >_s\juuiaj Jos^s v-jla-aaij Jlp_juj\JI o^- 000 

( oUbfcixAJI ) jJ^JI 
yjOSU 9I OljujJI ) cl_S2X>\J| 9I 6-XSjoJI jybljjol \Sj c UjOJJO c Ujb l _^oljjol I-JL^uJU JL^juj\)I 0^°°° 

IBS[irritable bowel syndrome] ,UC [ ulcerative colitis ) o^JgiUI 9I ( ... >+iS\LJI /)j>jI 

( ] 

Rice watery diarrhea with ys^+±> ( Rota virus ) s ^_ J uu9 >S flJI JL^juj\JI cJL> ^9 

nausea,vomiting,tiredness 

LajliLjJju\)I i_Sj cU;Lo i-SsiLo gjo ASTRINGENT gjo vjla> J^Jbtoj ci>\lc L9 

Refer to the doctor J^u\JI v-ss^ /J lil /sbl T J\L> 
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^jo q+szjo iJiC v_s\3 yS. JjoLszjulj ^jojlo Lj>flJ L^ls 4j£jC«JI OliLcuoJI q£. dijlgjJI /xJLSjuLdi 
tjJI />^jOouuLQJoi) /3_)jJ ISljjoJ U /x£jO_ajul2J J3b*J3 oliLaoJI ,j_^C /sJLSLjLi LoJ L>l 




1- Cell wall inh. >>> B-lactam gp. ( Penicillin , cephalosporin , carbapenem ) 
>>> non B-lactam ( phosphomycin , vancomycin ) 

2- DNA synthesis inh. 

>>> DNAgyrase inh. ( Quinolones) 

>>> DiHydroFolate Synthetase inh. ( Sulfonamide) 

>>> DiHydroFolate Reductase inh. ( Trimethoprim ) 

3- Protein Synthesis inh. 

>>> inhibitition of bacterial ribosome to bind with mRNA 

@ 30S subunit — > reversible ( Tetracycline) Bacteriostatic 

— > irreversible ( aminoglycoside ) ... Bacteriocidal 

@ 50S subunit — > reversible ( chloramphenicol ) .... Bacteriostatic 
— > irreversible ( macrolides, clindamycin,lincosamide) 
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@ Penicillin 

> side effects .... Hypersensitivity , Anaphylactic shock , diarrhea ( pseudo 
J^srUaJL L^>Uc sS^membranous colitis ) 

> advantages .... Cross BBB , drug of choice in tosillitis 

>> may be short acting ( P.G sodium ) or long acting ( Benzathin P.) 

oJ&jjj l _ 5 dc o-Suouo cucp- bs>>> amoxycillin is highly absorbed .. 

^ Y JS jl>Ljj \**,t* ♦<AVo <j\jj£jjJ\ 3 oLcLaj A JS .x>Ujj 1 ♦ ♦ <Yo« <o« ♦ ol^jjJJ << 

/sL^LJLaj 3! jlhujI Ajj^i^,s)JS gjo cobination 09SJ i>£ouo 



@ Cephalosporins 

generations! i>c ojLc 1^9 

From 1st gen. To 4th gen. Spectrum on G-ve bacteria increase and side effects 

decrease 

1st >>> cephalexin, cephradin, dose 1*3 

2nd >>> cephadroxil 

Jc)\JI Jj^-jJI us^9 c *S"OJ (yaszJI 

, cefaclor ( cone. 250&500 1*3) ,cefuroxim ( cross BBB) , cefprozil, dose 1*2 

3rd >>> cefixim ( conc.200 1*2 & cone. 400 1*1 ) , cefdinir( dose 1*1) 
cefpodoxim , cefditoren , dose 1*2 

4th >>> cefopral , dose 1*1 

@ Tetracycline 

Broad spectrum bacteriostatic 

Dose 1*4 or 1*3 

New generation Doxycycline 1*2 

and for acne may be once daily in regimen 

For trachoma & brucella once daily for two weeks 

LftgJLagjLJUUU jSLj1u\ o\LwDJ y^3 v_. >9-s> /X^JJulC (_sJJ I ( jjjl_JI (jiouO 

>>> S.E. 

GIT upset, Vistibular reaction, nephro and hepato toxicity , chelation with Ca , Fe 

& antacids 
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>>> Precautions 

3/>UaaJI y^s sj^j^uNot with milk products, not with children less than 12 years ( 
) , not for pregnants , photosensitivity (so avoid light ) , oLjulAU jl^a^l vju^uu 
used with large amount of water 

cUe^jjaJI obLaoJI qjo J^)J\ ej-=dl ^_s^Xi\ 6-Xii3 

@ Quinolones 

-broad spectrum except nalidixic acid 

-Activity against Gram -ve ( E.coli, H. influenza, Typhoid, Brucella, Enteritis, Ps. 

Aerugenosa, Malaria,..) 

>> 1st gen. ( nalidixic a.) - — narrow spectrum,Safe in pregnant,for UTI , Dose 
1*3 

>> 2nd gen. ( norfloxacin,ofloxacin, ciprofloxacin, enoxacin ) , Dose 1*2 

>> 3rd gen. ( levofloxacin,gemifloxacin, gatifloxacin,, Moxifloxacin{ cosidered 

4th gen.}) Dose 1*1 May cause arrythmia 

anaerobic bacteria & Gram +veJI ^JLc ^Jb /x^J cJUJI J^ls 



>>> Contra indications 

In children less than 18 years as it cause erosion in articular joints & in old more 

than 70 year and in pregnancy ( except nalidixic a) 

>>> Precaution in epilepsy Increase the episodes 

>>> Used in Gonorrhea ttt„„ less effective in Staph, aerius ,„ not used in 
syphilis 

> > > Side effects 

, may cause arrhythmia --> jU^I vl^JINausea, vomiting, skin rash, tendonitis 
inc. QV intervals 
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@ Macrolides 

- Erythromycin > 1*3 

- Clarithromycin > 1*2 and for XL 1*1 

ojloj si cu:Luuu J5\JI J+s jl>Lu J5\IL yLu- Azithromycin > Quantity *1 

/>gjJI v_s^9 d>o /x<six) 0» ♦ jLSLU £CLC_pr < l jjicL-uu 

- Roxithromycin > 1*2 

- Josamycin > 2*2 

LojMj^oSsJI cUL> ^ jl>L,j- Spiramycin > 1*2 

> > Side effects 

- mild GIT upset 

- disturbance in smell & taste 

- liver inhibiting enzymes { erythromycin } 

- hepatotoxicity & cholestatic jaundice 

>> Azithromycin suspension only one concentration with different volume ( 40 
mg/ ml) to cover all ages of children 



@ Aminoglycosides ( neomycin , gentamycin , lincomycin, streptomycin,... ) 
cIs-JI c&jslo pSj^r large molecule , not absorbed orally ( except neomycin ) 

culc i-Sgi^jj v_s\lll -Vjj>9JI 

- used in hepatic coma 

- the most are injection 

- effective on G-ve so can be used with penicillins 
>> Streptomycin 2nd line ttt of TB and the drug of choice in Brucella 

>>> Side Effect 
Ototoxicity , nephrotoxicity , neuromuscular blockage 



@ Lincosamide ( clindamycin,..) 

- Drug of choice in sensitivity of penicillin 

- highly effective on soft tissue infection 

- short duration of action Dose 1*3 

Concentrations. ( 150,300 Cap. - solution 1% { oily skin} - lotion 1% { dry } 
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vaginal cream 2% - gel 1% { all skin types } 
>>> Side Effect Diarrhea & Pseudomembranous Colitis 

@ Chloramphenicol ( chloram., thiophenicol 
- ttt of typhoid 

u^jjjjgSJI gjo c LuSjJ 3! /xj3>jjO 3! 6jJafl5 £C>\JjJI v.svS iaftjsj- 

>> Contra indication 
- in babies > grey's syndrome ( vascular collapse) 

>> Side Effect 
Bone marrow depression , Optic nerve atrophy , bleeding 

@ Sulphonamides 

- Co-trimoxazol > longer duration 1*2 

Concentrations 

,>lc 0,0 Js\J d>^ USyrup... 200/40/5 ml > quantity* 2 

Tablet ... 400/80 > 2*2 

.... 800/160 ( forte tab. ) — -> 1*2 

> > Side effects 

- Sensitivity, hemolytic anemia , photosensitivity, urine crystallization , 

hepatotoxicity , nephrotoxicity 

>> precautions 
sensitivity, Favism, Hepatic problems, nephro problems, avoid light, with large 

amount of water 
- age less than 1 year - — > hemolytic anemia — > Kernicterus — > damage of 

brain cells 



Page (171) 



Pharmacists Guide To Practice 



qjolc oUa>\Lo cus^ii J-2)L93 antibiotics Jl L*aJL> L>l yj^s^i^ 

i_Sl I9J9L0 9J9 G-6-PD. /xjjjl >_s\3 (yaiij /sj^JulC t^a+jj J9^9 Favism Jl ( _5wo_>jo 1 >C /xlSLuLi> 

i-Sj 6j$j^>}\ julc j>9j low risk oL>L> tus 
- Paracetamol, INH,Colchicin, antihistamines, Vit.C, Ibuprofen 

sSj high risk oL>L> <^s$ 

- Sulphonamide, Aspirin, Antimalarial, chloramphenicol, Quinolone, 

Nitrofurantoin, Furosemide, Ipanutin, Lamictal, Mesalazine, Sulphasalazine 

drug of choiceJI ^L Is^JaiJ^ 
Dr-GAD 
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^jjjjlmj c <jj I ,j£. tSi o_)joJI /x15jjL& 



oIl&JI ( jjjo JgJjjLi /xJLSLlj Lo J-i99 

jSLjiajJI 1 _5W3jjO - 

JaKuoJI l^wsjjo - 

_/0_jjJ log^J I ( _SW3jjO _ 
J9JJLJUULJ9SJI 6-iljj (_5W3jjO _ 

^L^jo (yai«uajJI ul vjjsj sSljl (a) 
UJ9JI ^.s^ JjAsj 

iLS vLj^j 1 ^ v_9Jj-1° o^ ^ 

jjuoJu Jg_kdl gjjjo i_5\-Lc LpjOLJuaiLij 

T« o^ J-sl gJLk> unJUI /xSjJI gJ - 

v_S\S Jl/_>j gL^jO (yajauCa.ll 6Jl$ 1111 

UJ9JI 

TO yjJ\ T 4 qx> ^s^j-JaJI - 

TO" T 4 { JJO CUuCXj-U - 

l»-To i>o cUlju - 

JojjJoj gL^iu (yaitjjJI cblju @ 

^Udl ^SvS c-X-JI Jj3 (yaJsuJjJI 

sSil&JI (^aitjkijJLI TO 4 ♦ tjJI \~\* ♦ cbjIj^JI oIjSjuuJI Jslaaj^jO 
TA 4 ♦ tjJI J-Ai (jjj-ioL/jJLI 

cOjIj^JI oljiijuaJI ^Uo^S PJljJZXj cUSI qjo fi\y> Jib ^0>j5 JuJc*J CjJjju\JI vjvlc J^Ju 0^°°° 

L^>LiJ>jJ /XjuUL^JI v_sOUI 

£UaJI @ 

adipOSe tiSSUe Jl ysS ^.ptxiJI OgjfcjJI J)>*J c^bl/jJI cLjuJjIouO (yaisijJjJLI ,^5^ p>&>\ - 

K ysLxiuo\ gjutxjj gemina silvister extract 3 ug^jJI ^La^o! gjuoj chitosan tjJLc ^sgi^ 

oI j jl>^9j_ > 5JI 

(yaLaLol gjutxjj orlistat <^s cu\J xenical ciL> tj^ <<< >if>l 09^ J^Lu oLS 9J <... 
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09^ tjJLc i_sgi=tij ^sJJI cdS^I -xszj 0^9^^ -^9^9 Ta> gjlj neopuntia jl>L o-^ 

jb\JI (_s^aiiEj />j £9_ijjjI dJuoJ ^Laij\)l9 JL^juj\Ju (yajjjoJI jSLjuoj ,j^uOuo 

/x^sLaijol gjutxjj £\lsJI ^^ Vit K,E,D,A tjJLc ^^i^j oLyjoLui) J9L) tjJI (yajjjoJI £L=«j 

(yaLaijol gJucxjj iJ^-ll GllJCOSanol Jb cdL> ijviijj >iSI oLs^Jju JSLj uIS 9J <... 

chromium picolinate cus ^sOUl Hi-Chrom J9LJ J9S ^1 i>° -^9 >-sl &° o^° <■■■ 
oLoJI ojo o>j-s> cloxS gjo JS\JI Jji Bran oL> T tjJI T { jx> jj>& cu^iJI JJLflJ <... 

tjvic J-£C*j ,_5\JL> jIjjOuLjujIj /xjuulsJI liiS <i«j Lju09 Lcg^j-ul UJ9JI cisj Ljuoj (jA/ jjoJ I £wajj (3) 

j9^0ji3 Jio ^^cljjjl 9I (jjJjfcjJI 9I (jtoJI cUiJaJuo ^.s^ cO-lJbr obbj dlufc ojLS lil @ 
oJ^JLjuoJU ^Lsuo pjj^J Q->£^. L^-ilc Jas-aJI AJl£ JLaJjjJI 

Cross sales @ 

y£X>\ l-SLjj " 

(jqju-iuaicjJI Ojgjjj 9 1 /sl>> " 

/xSjlj-ix> oLftjJLszj jLldjul v_s^99 (^-9^ Ch"^ { ~ ) ^->. 9-^jl 

1 _5\jLjsj IgJLiiJ 

Dr-GAD 
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i^Sl (JligJLo P.J5.II v_svS cUxIsjI v_sJJI ul { jjo ^^svSjjuuuj Ljuo ^jjS lOLLoaJI v_svj\Ljoj ij-iols^l v.svjMjoj 

< \y r ^suJas> a:>/>\KJI tSjJ U v_..^ ioUjLy^JI Jjox gsl^j o9\lc 
sSJJI c^^s^-aJjJIs jjuS Ju> v _sJI ,Jjj3i >^c _>jo\JI IJlS> ul i-SjIs Oi £_<^£xJI v^ >Lii <^>3 <^J 1— > I PJLjL*JI 

CU-ujIji /3J Lo QjJ iaj>JI c lj-aj^ (_H-*J Oilo <JjO CjJ> 3! OiLo i<pT3 />-\-C 3^ ,j-uIjuiJL>\JI IJl5J j_>jJ Ol (>SijOJ 

oU-V-ozxIl Jjo^c g9l3 (_h-?3 
cuLl^jli^ (j^^jjoJU u*j_>2iJI ^sJLc ^cu^- O^u LpjJu 6j3i sSl ^svSs O.T.C _>jJobtjo ^sOl ^offiJI /sJUzj AS 

IjljJ> cU3_>ao ^JLy^j J5 ^sJLc <-j^>l3 jjoI Oi u\J gM-C sSl v^ />J5LjI Lo J_*S 

i_jjb*JI Iju5> Jjoj5>I AS Lo >«iSJl9 cb Jjojzj Loj qS\lc cJ ,j-aJ cu_ujlji Ojoj Lo ub LjuulojI La*9l Li^s 

cU3^\J £>-uj u 3^-^ l£aj°3 u-^3 ^IjjoJLc 0L03JL20 u^-i-fli ,jLijuo _>jo\JI IJl& v_svS v_svjo\15 ul Loj3 h^joJLzJI 

u^Ijjo^I go JjoLiJU «^jjoJLc JLCI3S &^>33 <j-<JJ\JIj \JujS2jJJ <*1$\s*jo U35>-i^i LojI \^JuSL> oL>\i£3l 

cUjJjlo^) ,^3 cdLoX J\i> ,jjo v_sJLoX ^3j-JajJ Ll& Luo\1S J3^«j j-J-aj »_svJU I 630b jJoLuuJI ^^sJjLy^J^ 

/sJLc ^s^sj Pharmacyology S! sc>3J3j_ujLoj19 cujo-ujI c*jjc*9 o^* 20 a-^jI u^JLo Ll& cj^d> s^-" u ^s 

63^>jjoJI 6ils\JI £,3*103^1 v_svS O35L; <— 'j ^3 vJ o ^3-'3+- lJL, ^ jLa-l' S* '3-*^ u^^ ^1 c L*jj ul 

P<^Q(^oJ| |jj£l gj>l >X) i ijO 

Symptoms In The Pharmacy 5th edition 
Pharmacotherapy Handbook 7th edition 

preface 

The pharmacist must be professional in his/her occupation, rather than spending 

worthless efforts trying to imitate physicians 

Professional pharmacists are valuable for patients, more than gold, while physician's 

value do not exceed silver. 

Ordinary pharmacist does not exceed bronze and sometimes even iron 

Dr/Khalid Al-Aiouty 

(1) 

^sJjLy^JI >J>2J ul 0j3>-O v-S^S CLsbLudJI OjLsJI Ca^KJ £j-J-U \jS~.<^>^ja ^SvS c LoO IJuulajlI sSJJI ^JJaJuoJI 

ul Asj (_3^kj v_sJLJIj3.. oLol_>iJI 3 oLprls o^ C *+J- C s^jJI Lo3 ^iLJi^tJI CUAJS3 v_s\JL<ji^»JI 0j$± 

jjuS J^l LoJijJ>3) PjiLy^JI QJO _>jAS L^juO Cv_SV-uJ l^Sl ^>C JjLuJ ^3 PjLoL^ <*3§Si2eJ V_JLbj Ol /3^jS3ijujy 

>_jL>l3JI />3lsdlj cloLoJI />JlC v^ Lol dJUi >^-b«J3 La>jAS ^> PJl^joJI GJlS> jAib \J (v.s^julqj 1,^500^.^1 \J Lis 

I_>jJc> 2 L i u A! vS^ Q-Lfli^ \S^\ Qjcui-kHiW oLo3laaJI v _jC^> 3! ^sJjLy^JI cJjoX «LuJjLojo JjlS Lpj /JL ul 

v_sJjlm^JI ^(-uLajuo-I />JlC 3ai.L^J3l OJoJlC J^LujuoJ sS^3j oLo3lsxJl3 ^o^JLszJI OJl^ (j^iiiJs v— »-Q-UI IJl£j 

vjJjLy^JI ^JOjJb vjJjLy^JI gO JjolsijoJI 3! (j^J^jjoJI ^j-uLudol /)JlC iL^jjU Qju££lLJJjS\ ^JJ^jSU <\-u±SU 

«^jjoJLidl3 
\J i^llsj Lo^juo \iS j3^ ,jjj Q-^'s J-^S />-i-C3 ^JiLy^Jl3 cLi)\JI qjj Lo Jjziajo £.jLzii 3! /sJb £,l>^> : 

jJ>\JI /)L^jO ^jJLc Lo^JO-I l3A2ij 

olAai; \Js co /)>dj ul "-A^ej sSJJI v_jjbeJI \\si> J^LsJljujS ^sJjLy^aJI (j^iiej LojS _>5jJ ul Ju_>J Lj\J3 

«U i^jlajujuj \J LoJliJ> <\i£uy£> ^JLzioJ /u (j^i/jjoJI />Lol ^jMJI ^.l5)_.ju ^jvlc Jo9bej LoJijJ>- ^3! cu^tJLzioJ 

qjj3 cUuu _p>-LlJI 3! u-uLjJMJ Lzju03 PjJl3_AJjLsdl 3! PibbitJI oLa^>3JU ^*jjJ oLicLao 3! ^bl^jjol iS\ >_svS 

cLb\JI 
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(2) 

filc\ ££> v_sJjLy^JI (jl J^iLi L) Lojb..COjx U3SL; (jl <-x2eJ sSjJI CLoJLc ,JJ0 Icljujl v_sJjLy^JI QJ0u3 &jlO 

co^uLa^-3 cLaJLk)33 c^jJL cuJaJI o^joJI ^^svS { jja /Jxl <Ol J^iiJ g^bl^jJ LoJu;j>3 c^jJL (j^)j\JI J^l 

cU)|jcti_«jjl «^aj_)i)3 cuLc_pr3 

TJ-g-flJL coJl5 cuijiL> v_sv^ ,_Ls> o^3 ■ ■ ( ->3^' ul <-*<ej cliL»JL> v_s^3 ^e-iols OjLsJI GJl& ^jJLszj 

J^*JU uLjuu\JI >J>isj ul /JbiJI oLa.Lh.iuo /y£>\ qjoS £_3^3joJI Iju3> s^ 20 &Lu ^f> .A^V ^LuL>l OJL^ li 

.. coi) O^siJIsI cox 6cl_>JjJI v_sv9 I Jul ul Jjl9 ^^>^£> sSb \b3>L> v_s^jULaJ xuxl Lil3..cLoJLs2ij_ijj Lo cljl 

,jjO v_SVJ Lo3JLs2X> iJxJ-C JuOJXl \J3 -VJ-JC> ,jjO Ijul ul i_sJx v_iJ>3 cljLS ^^svS 0_>Sl9 LoJuC> £_3^03joJI Jl& 1 _svj^> 

cbojJb i_s^oJx £,3^03^ j^JjuJI J^kjljujj LC3J03JO ul OJc>3 Jj..v_i-.jg. - ^ cUI/LajulII ol_>jCtJI 3! 6>5ljJI 

v_svjLo3JL2o ^sJI uLwalig ^3! v^JL^aJ cUsu&s>$ ^t^o^ cOjoJx jiL^ao 

03_«jjjLoj 3! <S3joJLs2ij_Ajj Louo cO-S>j 3! Lf>-.Ju /^£>JulC £,Ju \J Loj (j.i-g-1-b.oJI JuflJS 

LxtyJoc^) ;Ouuo^> i^vS ■ L>JuJg 

3! C^jJI CUjO PjJLk) CUjJjLy^) v_SvS v_sJjLy£>JJ ^S^Li i_SVjJI ^j-b^jjoJI o\JbfcJI ,jjO >yi5LLJ {j ^)jS2jJ\ ,jX 3^3 

lil col />! TTLajsbeij \Js L&AJX «-aS3^J \JI v_sJ-V.^JI l _sJx i_j^*j isJo- { jj> Jj5> .. L20 LojS>US 3! cbty^xJI 

...cL^aitj LojS ^aaJoJI j3^ qX cLsi_*jj\Jl3 co>Mx V.SV9 Jj>JoJI cj j3<e*S Lo (j^)>jo uLiu <OoJx ilj lil 

cLoJLc3 <Uja~j3 v^JLy^JI OjuJ v_sv£J 3! u^j^jjoJI ^sJLc qJL.ii.oJI >iS3J3 ci.1X-3h.JI 6jxLijuuoJI (j^>>a; cI3_ijj 

jjJlqj 3! clszx^jjli 3! \JLo Oclj3 qjo JliSJLjuju 3! co L _5^LuiJ3 

Ju_>j \J qjoJ \JI cbt^>l3 cob>\Jl3 
cujjJos co2jjJo3 j_z=-\J I />L^jo ^jJx Lo^Jol ^SAaij ul j3<tj ^3 v_i.i-Jr) t_i_^«JrJ I3 ^jJjl^j ^^sJjLy^JI ul ^s^S 

Cu5uOJ CO^iiitxJI oUj^JI Jjl9 QjO OiJO i^SVjJI (j^)l>o\JI { JJO CLC3jO^«jO dJLoi ul yoJLsj ul v^jLy^JI ^jJx 

L^J cOljjjLjoJI co3^\J| (_a.^>33 L^jS OuJI 
cb^i 3! \S^\^ cO^fii 3! ^5_>>l3 c\_uj_uj§g qjj Lo L^iJX v_sv9 l>v>JiJy L9\LiJ>l (-aJLiitJ CX3JOJSJ0JI OJJi> 

6jO ^sJx L^juO Jil {j ^)jS2jJ\ JOJ+juJ Lo_>jO 50 ^sJI 40 (J-iJ Loj_>J>-l3 

LpjpljdtJLJuul JJi) LoJLk) u^j^jjoJU >juuu3 cJ3^jjuj \$a£>$ cj o^Loj i3_p>-l clc3joj*jo co3^\J| ,jjo dJUui ul Ia5 

cOxJLjuJI cOjoJLsdl cojj^JrJbs 6iJc*joJI ^l^^l jUol v_svS 

Non prescription drugs v >A>^ Lo ^sv^s co3i\JI qjo Ijujc*j >iSi clc3a^«jo JLaa LoJlu 
cujoio (jA^^jjoJU j3^*j Jj L^9_>^J v^jLy^J gL>j \J jJ ^j-uLjj^I iss ^3^>^l oa^s O.T.C Drugs Jl 3! 

v_sv9 co3i\J| qjo <0X3jJ| OJl^J ^S^j>I gjj3J ASLuo ,jjo 3! Lii\L v_svS oLJ-\.orJI ,jjo cI3_«jli 6_>_ujLuo Lacl_)_uj 

QjL^IjJI v_s^-^9 (jbl_>jo\JI J^J cOljuuuJIj «OoJccijuaj 3! cLai)3J3 co h>jj*j ul J-gaJU ^sJjLy^JJ o^joj Lo Lol 
j3Pej \J u^I^jjoI uG^sCcxj OJl5 ul3 ^svjJ> ...^^y^jjoJU OJjJ> coj*^> ^jLcj ><33jJ cOojMJI cuJ^JI oLo3JLszxJl3 

L^>\Ix is& J>joJI cj 

(3) 

^sJLijo >-aj>2j 3^3 (LjLu^LjgJI §93* qjo /x5Li l_>*£i2fcJ ci.Laj| \jjz> \JujS2j3\$ <O.T.CdrugsJI <JujS2±j IajuJ 

Ijl=t 

Over-the-counter (OTC) drugs are medicines that may be sold directly to a consumer 

without a prescription from a healthcare professional, as compared to prescription 

drugs , which may be sold only to consumers possessing a valid prescription 

In many countries, OTC drugs are selected by a regulatory agency to ensure that they 
are ingredients that are safe and effective when used without a physician 's care 
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OTC drugs are usually regulated by active pharmaceutical ingredients (APIs), not final 

products 

By regulating APIs instead of specific drug formulations, governments allow 
manufacturers freedom to formulate ingredients, or combinations of ingredients, into 

proprietary mixtures 

The term over-the-counter may be somewhat counterintuitive , since, in many 
countries, these drugs are often located on the shelves of stores like any other 

packaged product 

In contrast, prescription drugs are almost always passed over a counter from the 

pharmacist to the customer 

Some drugs may be legally classified as over-the-counter (i.e., no prescription is 

required), but may only be dispensed by a pharmacist after an assessment of the 

patient's needs and/or the provision of patient education 

In many countries, a number of OTC drugs are available in establishments without a 

pharmacy , such as general stores, supermarkets, gas stations, etc 

Regulations detailing the establishments where drugs may be sold, who is authorized 
to dispense them, and whether a prescription is required vary considerably from 

country to country 

(4) 

v _9ji_ajJ Lo (j-Va-Lo 

<i^JL__o3 <^_^JL__o J_>\J lo^bfcjJ ul v--"-ej \J i_svjJI _-3-)caJl3 I-Xj_> Oj3_- v_^_vj__JI joJszj. ul v_iJ*jl- 

(j^y_)joJI 



LoLoJ LpJtiLu3 cJjOcC />JdtJ v_sv_JI olo^JbzxJ^ ^o^JLszJU ^sJ-Xj__JI _>3>_j ul 



i—iszjt 



,JjO -XJ-~~JI Jo\1S*jljuj\ cJ J&XJ.S lp--0 JjoL_JI i_sJ.V.y-_U (J^uOJ v_S-JI ^I^jjO^I { JJO __-JCfc_> CLoJliJ _JLu_>3- 

L^a^s ^svS ^jjoJLsJI JLcl^iJIs J3__AJI ^S^lj LoJUo qJ-V-y-JU cbjJ _J_>l3__JI <^>.3^\ 



cuic _-_._>!) v_svJI L> bl > jo\JI <*s__J <ij_*___ll cuLc^l v_..JLjjI3 !_9>l_v /JLo u3_Cj ul ^Jvj__JI ^sJLc 



<___*_■' 



^____ij \J3 ^j-v^ ola__>3 i^Sl C>3_- L_>cIj__j P_.jg.aj ^^u^oJJ Q^>-oJ cU3.il v_*-~- Pj_i_03 _JUI cU3_-\JI5 - 

oU_vj__JI l _s_lc J3_JI (j_-?j ^svS l_b__>l3J 



c c 

3! _ > J_ddl u-jI^jjo^I v- 5 *-^^ ' ; U_>\1_: O^Lsjo v^ ^.Xj__JI J_>Juj \JI <1jjo__>I l _svlc -Xj_jUI <-j_sj6- 
Jjjo) cul_> qjojjoJI u-J^jjoJI gM-C v_sv9 cl3__u CL_*__JI PjLc_>JI (j-iitj IajS \JI { jjuuljuj <_j_*j S~o>JI 3! CUuOjjoJI 
JLs2__jJl3 _->J-> IpJ Pj_>L__oJI -S^^l ^I^jo^I (j-is-/ gM-C ^svS 3! (2_I..Ju__Jl3 v-jJLaJIs > ____Jl3 Jag-oil 
&o 3! u-j^jjoJI gx> (j-jjUiLi PjjJ_> ( _ > _bl - >___l i,S\J <^ju_~_u />JlC i_svS CajO^ I_>j__2o gUstll U3_xj /JLo( ..Q-l 

(j_-ui-oJI <^jljjJ_J 6_-3__llj (j-i/^xJI gu_-u cJbJI OJt__ JjLo v_svS3 )cU_>M__ 

ctoAiLoJI O^ijl 
Page (177) 



Pharmacists Guide To Practice 



Cold & flu 

Definition: it is a mixture of viral infections of the upper 
respiratory tract Occur in children> adults 
Common cold symptoms: Onset of several hours while Flu 
symptoms : Rapid onset 

Symptoms 

Rhinorrhea first: clear watery then convert to thick 

mucus 

Sneezing : due to irritation or congestion 

Cough : due to one of 2 causes 

Pharynx is irritated 

Postnasal drip from sinusitis to the bronchus 

Aches and pain : usually in flu -above or below eyes due to congestion which may refer 

to sinusitis 

Fever : Usually in flu 

Sore throat : dry at the beginning of the cold 

Earache : due to blockage of Eustachian tube which can lead to acute otitis media 

Sinusitis : Frontal headache worsened by lying down or bending forward 




Signs of flu 

Temperature > 38 

One or more respiratory problem as : cough -sore throat -nasal congestion rhinorhea 

One or more body problem as: headache -malaise- myalagia -sweats/chills -prostration 



Complications of flu :More common 
in young and old especially 
pneumonia and for those suffer 
from asthma 
COPD :Chronic obstructive 
pulmonary disease Heart disease 
Diabetic Kidney disease 
Weak immune 



| kaw -,:c lie^sLmLAe Ix. teLci vs TLe 1-js | 


Cold 


Symptoms 


Flu 


People with a cold 
will sneeze more 
often but not enough 
to be a reliable sign. 


Sneezing 


Many people catch 
the flu from sick 
people coughing 
and sneezing. 


Mostly Uncommon 


Headaches 


High Probability 


High Probability 


Sore Throat 


Not Common 


Uncommon 


Fever 


High Probability 


Not Usually 


Chills 


Probability 


Minor Aches/Pains 


Aches 


Severe Aches/Pains 


A few days 


Development 


Very Quickly 


Mild 


Tired Feeling 


Severe 


Hacking wwi mucus 


Coughing 


Cough/jlittle mucus) 


Usually Common 


Clogged Nose 


Not Common 


Mild 


Chest Discomfort 


Severe 
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I-analqesic,antipyretics : discussed later 

II- Decongestants: they are sympathomimetics e.g psudoephedrine 
If used in nasal form ; not use more than 7days 

Side effects 
Stimulate the heart 
Increase blood pressure 
affect diabetic 
affect hyperthyroidism 

Contraindications 

Not used with MAOIs (mono amine oxidase inhibitors )as they can cause hypertensive 

crisis leading to death even if 2 weeks of stoppage 

III-Antihistaminics : used due to its anticholinergic actions 
used for rhinorrhea and sneezing 

N.B: diphenhydramine has antitussive action and induce sleeping 

Side effects 

drowsiness 

Stimulation at high doses 

dry mouth 

Blurred vision 

Constipation 

Urine retention 

Used with caution in 
Closed angle glaucoma 
Prostatic obstruction 
Epilepsy 
Liver diseases 

I >JQ.Laj\Jlq j >jJI t sJLc i Q-ilgJ 

i>Jlj (j^y>jo y_s<suj. 1-ussuj dJUb> gJ ^cuyySl uU cUoLuuuj IjjgJLaJ^lg i>JI (Jjj <JJ>aJI yCusxk) (jiLojl- 
ULao Upu^> O9SLJ j^lsJI gJoij^uy \Jg <i5p*JI l _svlc _pl9 jj±. cUl dJU Jf»iiJ cbjlsl Jol dJU J-uJjl lil Lol 

IjjgJLoJ^lj 
3! J^oLj-ajjIjUI ^sJLc i^Sc^i^J ^jJjLy^JI s^9 IjJglaJ^JIg i>JI SO^I v-H-C ul -kr>\L ul «_jJsl;2- 
uLaJi>MJ Jjjjo>5 oj>S)I (JtH4-2-H 3! GtO-^Is^S-^^jJIs OjljJsJU (j^»9L>3 ( ji>-.jg.o^ (j-J^^gju^l 

«^j_«jliLjUL^JLI iLoXv5 QjjoIjJl^jlj^jIaJI gl 0LJL0 { _ f jJo\jjuu3j$i£J\$ 

v-jl+julxj _X9 Lojo «^jLujlijo ±\$jo l _jJLc cUgi\JI i^S^sJ \JI clgi qjo ^i^l uL^ cill> i_svS v_sv£l>i ul v_iJ>j3- 
u^l^^l ,jjo Ju_>j gl (jA/^jjoJU lj>*b <~juljuoj _X9 Lojo pJlaaJI ilgxJI i-SA^-l { jja ^JgLioJI ^C^^tJU Oibj 

cU+jbJI 
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Lx££jLujy 3! Lo^JjLoj Lo 3! (j^l>9l JL^juupeJ^ go <~->\j-uJ j\Li3^ uLz>3 j3<eJ \J : JLuo 
0S3JI oli i r s3 uLa£>MJ Jj>03 o^Lv-ajuu^JU iLox) ^.sJ-C ( - , ^9^*J CH-'b-*-" ^ vi^»J> 

LuoJI dsjJI jLi>l >oJJ ul i^ssuS 6^\$JjoJ\ l ^>\ j S^\}\ t_._.jg--> Ijjglaj^ls i_,jJI ,jjo US £lJLs2j4- 
Jail u^j^jjoJI Jj9^*j v-i-">3 \J I3 gVLzJI cAj ,jjo />3j 14-10 GJuo ^l^x^l ,jjo LI JluoJ \JI i_jl2kj5 - 



\ysuaj ^svJI cU3^\JI OjIS Lo lil v_s v£ l>' ^3 0AjA_Jj PioLuuuj LJI CijIgJI o\Jb*JI gjo Jjolszij Lo l>iiS6- 

..(j^j^jjoJI i_SjJ <3Juojjo U^ii A9 v_svjj I i-S_p>-\JI (jbl^^ls cLpe^JI cuJLsJ <3jl^jliLuo 

Oj^JuoJI olj^ia^joJIs tWibtJI u^l^c^l 6LcI_>jo3 ,j-ul^>\JI <-j^>3 IjJ 

L^J qLj>J\JI t soryi qJbcptJLo 

(jb^jjoJU (JjjoJjO <j£j u SVjJ>jLrui>-lj \fyj£>\y£\ 3! (j^>Ijjo\JI <— iLljujI £jjuaj/>3Sl (jl tjl5uo\JI jA9 ^SVS-ijliI 

(jit-Qjo Ji>_»jj J^flflb cLiol^x;^ 

L^>Lzii AS ^_svjJI ^eSJI i -<-•-> jj \jsx*o$\ ljJ3JLoj\Jl3 i>JI £>"J ^^ 

2ljuj_JI3 (jjijJagJI gMx v_svS qjjoLvjuju^JU iLooJI j3^ LstL^^ 

iLoo ;_sJ-C S^3jJ*j i_>j c^jJ <^>b> v_svS UjuoIs £uujj ^9^3 />AC pJL> ^sv9 <3jl /x^qj ul i^Suouo dJUi o^S 

.. ! ! Pjljuj Ljujl^JJ 

Allergic rhinitis uiuJI cUjujLuul> 




Definition: inflammation of the nasal mucosal membrane caused by inhaled allergenic 
materials that elicit aspecif ic immunologic response mediated by IgE 
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Symptoms 




Red, itchy, 
watery eyes 

Sneezing, 

congestion, 

runny nose 



Itchy or sore 
throat, post- 
nasal drip, 

cough 

*ADAJVt 



Mode of allergy 

allergant in nose +lymphocytes (in seconds to minutes)=Specif ic IgE which bind to mast 

cells ^release of inflammatory mediators as histamine : cause rhinorrhea +itching 

+sneezing+nasal obstruction 

Leukotriens 

prostaglandins 

tryptase 

Kinins 

cause vasodilation 

increase vascular permeability 

increase production of secretions 

After 4-8 hours (late phase reaction)due to cytokines liberated from primary,mast 

cells and thymus derived helper lymphocytes 

all these pathways are responsible for persistent chronic symptoms with nasal 

congestion 

Types of allergic rhinitis 



I-Seasonal =Hay fever 

response to specific allergants 

e.g^ollen from trees ,greasescxweeds 

Present at predictable times of the year usually spring and/or fall blooming seasons 

Cause typical acute symptoms 



II-Perennial 

Intermittent or persistent 

Due to non seasonal allergants e.g dust mites -animal dander -molds Cause more subtle 

chronic symptoms 
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N.B: many patients have combination of 2 types 

Treatment 

Aim of treatment: to minimize or prevent symptoms 

I-Allergant avoidance 
If seasonal allergic 
keep windows closed 
Minimize outdoor time 
use filter masks 

II-Antihistaminics 

effective in preventing rather than reversing so used 1-2 hours before exposure to 

allergants due to their anticholinergic effect = drying effect ^reduce nasal secretion 

Antagonize capillary permeability 

Antagonize whale and flare formation 

Antagonize itching 

exl:Azelastine intranasal antihistamine rapidly relieve seasonal allergic rhinitis 

ex2 Livostine : used for allergic conjunctivitis associated with rhinitis and oral are 
preferable 

III-Decongestants . are sympathomimetics act on adrenergic receptors leading to 
Vasoconstriction 
Shrink swollen mucosa 
Improve ventilation 

prolonged use > 3-5 days ^rhinitis medicamentosa i.e rebound vasodilation and 
congestion 

preferably use on necessary e.g bedtime 

exl: psudoephedrine : oral form has slower onset than local but longer duration for 
high blood pressure till 180 = no measurable change in blood pressure or heart rate 
but> 210 increase both 

ex2:phenyl ephrine :lower considerations than pseudo ephedrine 

IV- Nasal corticosteroids : with low side effects 

used for 

Sneezing -rhinorhea -pruritis -nasal congestion 
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mode of action 

Block mediators cell release 

Suppress neutrophil chemotaxis 

Cause mild vasoconstriction 

Inhibit mast cell mediated late phase reactions 

Notes on use 

excellent for perennial and can be used for seasonal used for>18 years 

peak response: 2-3 weeks then decrease dose 

it is preferable to clear blocked nose by decongestant or saline irrigation before use 

to obtain adequate penetration 

ex: beclometasone -fluticasone 

V-Others 

Cromolyn sodium wast cell stabilizer 

Ipratropium bromide anticholinergic in perinnial 

Montelukast :leukotriene receptor antagonist for seasonal allergy 

obLaoJU L^-Li^-I ,jX Cv_s^uJ sSl >^AJ joJ >-qj\JI «^j_«jjLjul> y_?Ss> 3! IjJgJLoJ^I 3! i>JI v_svS o\ ico^uJbl- 

u ns2jJ\ co jo$su. Lo (j-a5Lc ^sJLc «^j3jJsJI 

^jixJLijcJIs JitJI §JUo jLsl) cQqjJ^o o<&ij <-s^i t^jo^jjgjo allergic rhinitis cl-^jLajcJI uglj LJ2- 
..H^j^jLaJU cisM_c L^J \Js 1 _s^>j> U>jS \J oI p±.j juxia)\ y_suos> ^s^sv, hay fever y_s^uujjj jLa>j\ll3 

asthmacu3J>ll oloj\JI o\Jb*3 uij\JI cl_*jjLjul> o\JL> o^j >+£ i>Lijl jl>9j3- 

about 78% of asthmatic suffer from allergic rhinitis and 38% of those suffer from allergic 

rhinitis are asthmatic 

3! Chronic sinusitis cuaAJI v9+>JI ^ ,>°>° v^JI i_sJI ss^ ol o^°JI i>°4- allergic rhinitis 

l^2x> JjoUzJI qjjuc^j joJ lil Epistaxis >-qj\JI qjo >-aj>i 



(j^iiitxJI v-jL<-JaiJ qJLsJI Jj3^*J v-ij>3 \J I3 />UI «^juuoj> J\L> v_svS (j^ljX:\JI ,j^juc*li ul 



i->s>L>; 
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Cough 




Causes 

Mostly viral 

Reflex against irritation or obstruction 

Types of cough 

I- Unproductive=dry=tight 
Usually viral 

Self limited 

II- Productive =chest=loose 
Contain sputum 

clear sputum called Mucoid 

if bloody sputum it is haemoptysis 

If colored (Green -yellow-rust colored) a sign of bronchitis and if ignored can cause 

pneumonia 

Causes of productive cough 

allergant 

Infection 

Smoking:decrease cillia movement responsible for expelling of sputum 

Other causes of cough 

Symptom of heart failure 

Gastro-oeasphagal reflux 

Smoking 

A.C.E. inhibitors :may cause persistant dry cough due to their bradykinin effect 

Important definitions 

Chronic bronchitis 

Chronic cough or mucous for 3 months in the last consecutive years when other causes 

excluded 
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Asthma 

Recurrent nighttime cough with/without wheezing 

Treatment 

Antihistamine: useful in dry type 

Guaif enasin: useful in productive cough 

pseudoephedrine: Broncho-dilator and for congestion 

High fluid intake: Hydrate the lungs 

Hot drinks: have soothing effect 

Steam inhalation of menthol or eucalyptus: useful in productive type 



^*SJI t sJLc . QjJgj 
..«^*UI £gJ Jlc*JI -XjJccJI sS^j-iaJI o^l" 

qsbJI c^eUI ^Mucolytic or expectorant /xaJUU ijLb 9I ^j±x> z\$± />lAie^J j^*j Ms 

/xs>JLj cu^t^aoJI c^*ULI antitusive qsbJI «^*ULI t\^ \i$ 

coloured v ^y*^.oJI ^JUb Iac o+vo 9^> ^ <^*UI o\JL> ^-jJLcl ^ sS^pdl ^LaxJU j$± \J2- 

jLoJI i^ptJI ilkaoJI ^oJdeijuLjuSSputum 



O9SL1 dUi ,>c Oilj Iil9 (j-^r.g.^.jLiI { jS^ JI^=>-\JI { jx> Jb> i_Sl ^^ cOilsdl <b«SJI OJuo -Xj_>j\JI <-A<ej3- 

uj9_> j uD v_i-^i-ln.LI (j^jjjoJI ^Jjcpti 

Chronic obstructive pulmonary disease (COPD) 




Characters 

Air flow limitations not fully reversible 

Usually progressive 

Associated with abnormal inflammatory response of the lungs to noxious particles or 

gases 

Emphysema 

Abnormal permanent enlargement of the air spaces distal to the terminal bronchioles 

accompanied by destruction of their walls but without obvious fibrosis 
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Etiology of COPD 

Exposure to tobacco smoke and other chronic inhalation exposures 

Pathophysiology 

Exposure to Noxious particles or gases lead to activation of neutrophils leading to 

release of chemical mediators as tumor necrosis factor alpha interleukin -8 

leukotriene B4 

macrophages 

CD8 

leading to 

Destructive changes in 

airways 

pulmonary vasculature 

lung parenchyma 

also 

Increase in number and size of globlet cells and mucus glands 

Increase mucus secretions 

Decrease and impair ciliary motility 

Thickening of smooth muscles (^connective tissue in air ways 

Thickening of pulmonary vessels leading to arteries dysfunction 

Severe COPD 

Cause 2ndry pulmonary hypertension which can cause right sided heart failure 



Clinical presentation 

Initially 

Chronic cough + sputum production for several years before dyspnea 

Severe cyanosal of mucosal membranes 

Development of a barrel chest 

Increase in resting respiratory rate 

Shallow breathing 

Use of accessory respiratory muscles 

Pursing of lips during expiration 

Then COPD 
Worsening dyspnea 
Increase in sputum volume 
Increase in sputum purulence 
Decreased exercise tolerance 
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Chest tightness 

Increase needs for broncho dilators 

Malaise 

Fatigue 

Treatment 

Desired outcome 
Prevent disease progression 
Relieve symptoms 
Improve exercise tolerance 
Improve over all health status 
prevent & treat exacerbations 
prevent Atreat complications 
Reduce morbidity and mortality 



I-Non pharmacologic treatment 

a-Smoking cessation 

b- Pulmonary rehabilitation programs e.g exercise training -relaxing 

c-Ar\r\ua\ vaccination by influenza vaccine 

II-Pharmacoloqic treatment 

Bronchodilators 

increase exercise capacity 

decrease air trapping 

relieve symptoms e.g dyspnea 

Sympathomimetics 

Beta2 selective 

Relax bronchial smooth muscles 

Broncho-dilation 

increase mucociliary clearance 

examples 

Short acting: 4-6 hours 

albuterol 

levalbuterol 

Bitoleterol 

pirbuterol 

terbutaline 

Long acting :12 hours 

Formaterol 

Salmeterol 



dindia.net 
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Anticholinergic 

e.g Ipratropium bromide 

Methylxanthines 

e.g Theophylline Aaminophylline 

Corticosteroids 

have additive effect with bronchidilators 



COPDJI . Ug . UgJI 

qjojjoJI i^Sgj^l iljLjjuu\JI (j^)>jo i_sv^ L) ^)jjaJ\ jo^jj^ ^S^jsJI Pjoj>_>iJI1- 

cLyb_>joJI cJbJI ojl^J v_sv^julJ>JI <_juljjuJI <^& Qjj>juJI ol cy&\$ $a> lo>52- 

cu'^l cLaiil3- Emphysema : 
(j-ulqjJI > ^a94- Dypsnea: 



Sore throat ^aJbJI uU*>j 

Causes 

I- 90% viral 

11-10% bacterial :usually streptococcal in school age 

Ill-Steroid inhalations way lead to throat and candidal infection 

IV-Smoking 

Treatment: Lozenges -Analgesics - Gargles 

Notes 

If severe pain without treatment for 48 hours ref eral to a specialist 

If Hoarseness for> 3 weeks ref eral to a specialist as it may be laryngeal cancer 

Dysphagia 

difficulty in swallowing which may be due to ignored tonsillitis which may cause abcess 
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Conjunctivitis cuxroJLoJI v-»LeJI 

Definition 

Inflammation of the transparent covering of the 

white of the eye 

Causes 

I- Bacterial infection 

Self limited in 65% of cases in 2-5 days 

symptoms 

sticky discharge 

pain 

usually in the two eyes 

chloramephinicol eye drops are suitable 

II-Viral infection 

watery discharge 

pain 

usually in the two eyes 

Self limited 




Conjunctivitis 



vAham. 



III-Allerqy 

Watery discharge 

Irritation 

treated by Na cromoglycate 4weeks before the season 



Blepharitis ^Iritis 

u^apdl vb^*JI 
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Headache 



Types of Headaches 



Headaches 



Sinus: 
pain is 

usually behind 
the forehead 

and /or 
cheekbones 



Cluster: 

pain is 

in and 
around 
one eye 



Tension: 

pain is 
Like a band 
squeezing 

the head 



§9 1 



Migraine: 

pain, nausea 

and visual 

changes are 

typical of 

classic form 




*AU14M 



I-Tension headache 



The most common 

Site of pain 

-around the base of the skull 
i-at the upper part of the neck 
ii-may continue over head to eye 



Possible ureas of pain: 

upper back and neck* 

base ol headL 

the ears, 
above the ears, 

the jaw. 
above the eyes 




II-Miqraine 

Affect 15% of people -2/3 of them are female 
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Interval between attacks 



Migraine attacks 



1^\ 



adache phi 



m m 





Resolution phase 



Types of migraine 

A-Common migraine ^without aura 

are 75% of cases 

No aura 

One or two sided 

May nausea and vomiting 

B-Classic migraine =with aura or prodormal phase 

Prodormal phase 

Alteration of vision before attack seeing flashing lights or zigzag lines 

May numbness on one side of the body at lips- fingers-face or hands 

Associate with nausea and vomiting 

lying in dark room is useful 

Ill-Sinusitis 
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Site of pain 

Behind and around the eye 

Usually in one side 

Worse on lying down or bending forward 

Precipitating factors for headaches 

a- Stress :may lead to tension headache or migraine 
b-Hormonal changes e.g woman migraine during the cycle 
c-Some drugs e.g nitrates in angina 
d-Combined oral contraceptives :can cause migraine 

Treatment of headaches 

Non pharmacological 

Application of ice to the head 

t or sleep in a dark quiet environment Periods of res 

Pharmacological 

I-Tension type 

Simple analgesics as NSAIDs alone or with caffeine 

II-Sinusitis : as Tension type 

Ill-Acute Migraine 

Pretreatment with antiemetics e.g metclopramide 15-30 minutes prior to drug 

N.B. Frequent or xss use of migraine drugs 

Increase headache frequency 

Increase drug consumption 

That is called Medication overuse headache 

so limit use for 2-3 days 

a- analgesics and NSAIDs 

first line for mild and moderate headaches of all types 

e.g Aspirin -Ibuprofen-naproxen-tolfenamic acid 

Combination of Acetaminophen +Aspirin +Caff eine is excellent 

b-Ergot alkaloids 

For moderate to severe migraine attacks 

Oral ergotamine tartarate is usually combined with caffeine to enhance absorbtion and 
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potentate analgesia 

c- Serotonin receptor antagonists 

e.g Sumatriptan 

not used in 24 hours after the use of ergots 

not used in 2 weeks of use of MAOIs 

not used with serotonin re-uptake inhibitors as it can cause serotonin syndrome which 

is life threatening 

P Iju^JI p IqjI t sJLc , <jjJLs2j 

v _sJLc Jj />jJI ]asLo f^LaJj^J <^jU PjoMx $£> pJju^JI i<pr9 o^jis u^zJI -i-aisj _X9 Lo ,jjjSs: l _sJ-cl - 
OJyJuJJI £.LqJj\JI o\JL> ^9 \JI f_lju^> LS\ «bc>Laj \J _X9 /)jJI Joai> £.LaJjl uls u^iuiiJI 

L^iajjJoJ ttl^jjuuJI i^sJ (jS^/^! ^-I^'-^ Oibj ^svS <_jul^jujNSAIDS Jl OaJUo qjo oLSLjuuuoJI J52- 

,jj_>jjljuj\JI />ljdti_ijL)l «Llb>- IjlC Lo cLcLuj Aa; 

I Jj CjJc*j _X9 v_s\JL«-a^>- j-ol g^> l^joljdeijjjl jl>5>.yj oLSL.juloJI «^JLsz9 uljiiS pJLajuuo ul ,jijLfi>JuJ Lojj3- 

ol_>^S l _sJ-C Lpjoljja^LJuil >^9 P_9-«JI J°jX>. 

sS^KJI J^jlqJIs Congestive heart failure «-JLaJI J^os o\Jb> onsNSAIDs Jl J5 <^*j «-a^j4- 

/j^ajl^JI vjvs />9Ji^Jl9 cLoJI u-uLi>l ^1 ls±& L^j\JRenal impairment 



Osteoarthritis 



Bone 



Bursa & /Synovial 

membrane 




Osteoarthritis Rheumatoid Arthritis 



Synovial 
fluid 



. Joint capsule 




Tendon 

^Cartilage 

Bone ends Swollen inflamed 

©2010 Medicine Net.' Inc. rub together Synovial membrane 

Normal and Arthritic Joints 



Definition 

Slowly progressive disorder affecting primarily weight bearing diarthradial joints of 

the peripheral and axial skeleton 

Characters 
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Progressive deterioration with loss of articular cartilage leading to Osteophyte 

formation 

Pain 

Limitation of motion 

deformity 

progressive disability 

Inflammation may be or not present 

Treatment 
Non pharmacological 
Dietary counseling 
weight loss program 
Physical therapy 

Pharmacological 

a-Acetaminophen 

the first line drug for all pains management 

dose: 325:625 every 4-6 hours with maximum daily dose of 4gm/day 

If hepatic or alcoholic patient: only 2gm/day 



b- NSAIDs: If paracetamol fails or if there inflammation 

have analgesic effect for 1-2 hours 

have antiinf lammatiry effect within 2-3 weeks of continious therapy 

Examples 

Aspirin :650 mg 4 times daily 
Ibuprofen :1200-2400/daily 
Naproxen :75mg/daily 

Notes 
-Combining of 2 NSAIDs increase side effects without additional benefit 

i-Cox 2 selective e.g celecoxib avoid ulcers ,bleeding and perforation 

ii-NSAIDs should be taken with food or milk except enteric coated as milk and 
antacids destroy the coating 

c-Topical therapies 

i- Capsaicin: extract of red peppers 

Mechanism: release and depletion of substance P from r\er\/e fibers 

Should be used regularly 
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May take 2 weeks to work 

Cream,gel and lotion used 4 times daily 

ii- Topical diclofenac :cause local inhibition of COX-2 enzymes 

iii- Topical Rubefacients: e.q methyl salicylate and trolamine salicylate 

d-Glucosamine & Chondroitin 

Are dietary supplements 

Stimulate proteoglycan synthesis from articular cartilage invitro 

No significance response to each one alone or in combination 

Doses 

Glucosamine sulfate: 1500mg/day 

Chondroitin sulfate :1200mg/day 

e- Corticosteroids 

Systemic is not recommended 

Intraarticular corticosteroid injection provide relief particulary when joint effusion is 

present 

Doses 

Methyl prednisolone acetate: 20-40mg 

Triamcinolone hexacetonide :10-20mg 

Notes 

i-If aspiration of effusion and corticosteroid injection we gain 

initial pain relief in 24-72 hours 

Peak relief: after one week lasting for 4-8 weeks 

ii-After injection 

Minimize activity and stress on the joint for several days after injection 

iii-Not more than 3-4 injections per year 

to avoid systemic actions 

frequent injections mean poor response 

f-Hyaluronate injections 

High molecular weight hyaluronic acid which is constituent of normal cartilage 

Provide 

i-Lubrication with motion 

ii-shock absorbency during rapid movements 
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q-Opioid analgesics 

Suitable in renal failure as NSAIDs are not preferable 

e.g Tramadol with dose lOOmg/day in divided doses with maximum dose of 200mg/day 

Heart burn 




Increase by bending or lying down 

Common in pregnant>30 years due to hormonal influence as progesterone decrease 

sphincter pressure 

Caused by drugs as 

Anticholinergic drugs as Tricyclic antidepressants 

Calcium channel blockers 

Caffeine 

Treatment 
I- Antacids 
Na bicarbonate 
AI&Mg hydroxides 
Ca carbonates 

II-Alqinates 

III- H2 antagonists 

e.g Ranitidine -Famotidine 

Not used <16 years 
Not affect CytP450 
Used lhour before meals 
Duration 8-9 hours 

IV-Proton pump inhibitors 
e.g Omeprazole 
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Have after one day action 

Not taken with H2 antagonist 

Block H+-K+ ATPase enzyme in the parietal cells 

Advices 

a-decrease obesity 

b-small meals eaten frequently 

c-eat several hours before bed 

d-decrease fat meals as it decrease gastric emptying 

e-avoid tight & constricting clothes 



Peptic ulcers 



Duodenal 
ulcer 



Duodenum 
(small intestine) 



Esophagus 




Stomach 



Stomach ulcer 



is HealtfiwiE*, IncoporatBd 



Types of peptic ulcers 

I-Gastric = Stomach ulcer 
Pain less localized 
decrease in appetite 
May nausea and vomiting 
Pain increase by food 

II-Duodenal ulcer 

More common 

Pain localized to upper abdomen slightly to the right 

one finger painting 

Pain decrease by food except fatty food 

N.B.Gall stone pain also precipitated by fatty food 
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Major causative factors for peptic ulcers 
-Infection with Gm-ve Helicobacter pylori 
i-Use of NSAIDs 
ii-increase HCL secretion 
v-Inadequate mucosal defense against HCL 
v- Tumours rare 



Treatment 

Strategy 

i-Recurrence after treatment reach to 60-100% and eradication of Hpylori infection 
decrease recurrence to<15% 

ii -decrease secretion of HCL by PPIs or H2 antagonists 

iii-and/or agents protect gastric mucosa from damage e.g misoprostol -sucralfate 

A-Antimicrobial agents 

a- Triple therapy 

PPI + metronidazole or amoxycillin +clarithromycin 

b- Quadrible therapy 

PPI +metronidazole +tetracycline+Bismuth subsalicylate 

two weeks course of any lead to 90%eradication 

N.B. Bismuth salts 

DO not neutralize stomach acid 

Inhibit pepsin 

Increase mucosal secretion 

II-H2 receptors antagonists 

Cimetidine : limited due to great side effects esp its antiandrogenic effect, prolactin 
& stimulating inhibit Cyt P 450 

Ranitidine: avoid disadvantages of cimetidine 

Famotidine : 3-20 more potent than ranitidine 
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Nizatidine :q ood for hepatic as it is eliminated by the kidney 

Ill-Proton pump inhibitors 

decrease 90%of Hcl secretion 
examples 

Dexlansoprazole 

Esomeprazole 

Lansoprazole 

Pantoprazole 

Rabeprazole 

Omeprazole 

Should be taken 30-60minutes before breakfast or the largest meal 

Notes 

i-H2 antagonists reduce activity of PPIs so if you want to use both take PPI in the 

morning and H2 in the evening 

that can be done in case of GERD 

ii-Prolonged use of H2 antagonists and PPIs lead to 
Low vitamin B12 absorbtion 

Incomplete absorption of Ca carbonate so Ca citrate 
Cause clostridum infection leading to diarrhea 

IV-Prostaqlandin E 

Produced by gastric mucosa 

decrease Hcl secretion + increase mucus and bicarbonate so has cytoprotective effect 

decrease in prostaglandin E lead to peptic ulcer 

Misoprostol is synthetic analogue for PGE but use uterine contraction so limited 

V-Antacids are weak bases 

Weak base + Gastric acid = Salt +Water 

decrease pH<4 leading to pepsin inactivation so used in treatment of dyspepsia 

examples 

A\ and Mg hydroxides 

Ca carbonate 

Na bicarbonate : has systemic absorbtion so may cause alkalosis so not suitable for 
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chronic use 

VI-Mucosal protective agents 

cQSucralfate 

Complex gel with the epithelial cells act as 

physical barrier 

Prevent degradation of mucous 

Used to prevent recurrence 

Can not prevent NSAIDs induced ulcers 

Can not heal gastric ulcers 

b)Bismuth subsalicylate 

Can heal peptic ulcers by 

its antimicrobial action 

inhibition of pepsin activity 

increase secretion of mucus 

Interact with glycoproteins in necrotic mucosal tissue to coat and protect the ulcer 



Constipation 

Hard dry stool and/or less frequent than usual 




It is not considered as a disease but symptom of underlying one 
Normal people pass at least 3stools/week 

Some definitions for constipation 

-Fewer than 3 for women and 5 for men despite a high residue diet 
i-A period greater than 3 days without bowel movement 
ii-Two or fewer stools per the week 
v-Straining at defecation 

Causes of constipation 
I-Disorders of the G.I.T 
Irritable bowel syndrome 
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Diverticulitis 

II-Metabolic disorders 
Diabetes 

Ill-Endocrine disorders 



Hypothyroidism 

IV-Some drugs 
Opiates 
Psychogenic drugs 

V-Other causes 

Pregnancy 

Laxative abusing:Chronic use of stimulant laxatives lead to loss of the activity of the 

wall ^Atonic colon 

Low fibers diet which miss enough amounts of 

whole meal cereals 

bread 

fresh fruit and vegetables 

Insufficient waterLess than 2,5 liters of fluid per-day 



Treatment 

Non pharmacological 

Dietary modification 

At least 10 gm of crude fiber in the meal daily for at least 1 month 

Increase fluid intake per-day 

Pharmacological 

I-Stimulant laxatives 

Mechanism of action 

Direct on the wall so increase peristasis and may cause colic 

onset: 6-12 hours 

if suppository :1 hour 

examples 

Sennosoids 

Bisacodyl 

Castor oil purgative -act within 1-3 hours -not used for routine treatment 

Mechanism for castor oil 

metabolism of castor oil yields ricinoleic acid which 
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Stimulate secretory processes 
decrease glucose absorption 
Promotes intestinal motility 

II- Bulk Laxatives 

Mechanism of action 

with drinking sufficient amount of water ^swelling ^increase the faecal mass leading to 

stimulation of peristasis 

Notes 

It resemble the natural action 

Need several days for effect 

Should taken with high amount of water or can cause intestinal obstruction 

Examples 
Isphaghula 
Stercula 
Methyl cellulose 

Ill-Osmotic Laxatives 
Mechanism of action 
Maintain fluids in the intestine 
Have 1-2 day effect 
Need 1-2 cups of water 

Examples 

Lactulose Particularity useful in elder 

alternative in acute 

may cause flatulence and cramps 

Epsom salt: repeated use can cause dehydration 

Glycerin suppositories : has osmotic and irritant effect 

Others 

Docusate sodium (emollient):Stimulant + stool softenenig 

Mechanism: Surfactant mix aqueous and fatty material in the intestine 

increase water and electrolyte secretion in small and large intestine 

act in 1-3 days Used for prevention rather than treatment 

Mineral oils (Lubricant) as paraffin oil 

Mechanism 

Coating stool allowing easier passage 

Inhibit colonic absorption of water leading to increase in stool weight and decrease in 

transit time 

N.B may be absorbed and affect the lymphoid tissue 
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Saline cathartics 

Relatively poorly absorbed ions as 

Mg -sulfate-Phosphate-citrate 

Mechanism 

Osmotic with action in few hours if oral or in one hour if rectal 

Used primarily for acute evacuation 

Milk of Magnesia 

8% suspension of magnesium hydroxide 

used occasionally i.e.every few weeks 



Diarrhea 

Definitions 

i-The increase in frequency of bowel evacuation with passage of 

soft watery feces 

ii-The increase in frequency and decrease in consistency of 
fecal discharge compared with normal 

iii-Scientifically:imbalance in absorption and secretion of water 
and electrolytes may due to a disease inside or outside G.I.T 

Causes 

I-Viral 

Cause gastroenteritis 

Due to rotavirus from respiratory tract 

Begin with vomiting followed by diarrhea 

II- Bacterial 

Due to Food poisoning or contamination 

usually 

Staphylococcus 

E.Coli :less common but severe 

Bacillus cereus :From cooked rice if worm or heated 

Contaminated eggs as 

Camylobacter ^salmonella :The most common in contaminated poultry 

Shigella :cause bacillary dysentery 

The three types need antibiotic as ciprofloxacin 

Listeria monocytogens 
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Cause gastroenteritis 

Cause flu like symptoms 

May cause septicemia 

May cause meningitis 

can cause miscarriage or infection of born in 1/20000 of pregnant 

General principles in treatment 

i-management of diet 

stop solid fibers for 24 hours 

avoid dairy products 

ii-when mild nausea and vomiting :use digestible low residue food for 24 hours 

3-iii-If uncontrollable :nothing taken by mouth 

iv-keep re-hydration 

v-avoid fatty and high sugar content foods 

Pharmacological treatment 

For diarrhea the pharmacist can use either 

Anti-motility 

adsorbents 

anti-secretory 

antibiotics 

enzymes 

intestinal micro-flora 

usually all are not curative but palliative 

i-Opiates:(anti-motility) delay transit of intraluminal content i.e increase gut capacity 
at the same time they prolong contact and absorption 

ii - Loperamide (anti-motility) for acute and chronic 
if not work for 48 hours referral is important 

iii-Kaolin -pectin :adsorbents for nutrients -toxins drugs and digestive juices 

iv-Bismuth subsalicylate act as 

antisecretory 

anti inflammatory 

antibacterial 

it is useful in traveling diarrhea 

v-Lactibacillus :replace colonic micro-flora so 

restore intestinal function 

suppress growth of pathogens 

vi-Atropine(anti cholinergic drug): block vagal tone so prolong transit time 
limited in diarrhea due to side effects 
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Evaluation of treatment 

Symptoms should subsided in 24-72 hours or referral 

If diarrhea for > 3 weeks it can be 
Crohns disease 
I.B.S 
Ulcerative colitis 



Irritable bowel syndrome =I.B.S 

occur in 20% of adults especially in women 

Diagnosis 

has 3 key symptoms to diagnose 

i- Abdominal pain 

may appear after eating 

and disappear after defecation 

ii- Abdominal distension/bloating 

iii-Disturabance of evacuation 
Sense of incomplete emptying 
Pencil or rabbit shaped stool 
may mucus but no blood in stool 

Aggravating factors 
-Stress 




i-Caffeine 



stimulation of the bowel 
rritation of the stomach 

ii-Sweeteners 
Sorbitol 
Fructose 

iv-Others 

milk 

dairy products 

chocolate 

onions 

garlic 

chives 
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leeks 

Practical points in treatment 

Low fat in diet 

Low sugar in diet 

High soluble fibers intake 

Treatment of I.B.5 
I-Antispasmodics 

a-Alverine citrate 

From 60-120 mg 3 times daily 

Taken with water without chewing 

May used with stercula as a bulking agent 

Not used for Pregnant -breast feeding & children 

b-Pepperment oil 

A dose of 0.2 ml; of oil 3 times daily 

15-30 minutes before meals 

Avoid in babies and heart burn patients 

c-Mebevrine HCI 

135mg 3 times daily 

Taken 20 minutes before meals 

Not used for Pregnant, breast f eeding,children less than 10 years and prophyria 

patients 

II- Bulking agents 

e.g Ispaghula 

Bran is insoluble fiber so not recommended as it can cause fermentation 

Oats & pulses are good dietary fibers 

III-Antidiarrheal :for short treatment 
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Motion sickness 

(Air-Sea-Road) 

Cause 

Information from (the eyes +G.I.Tract +Vestibular 
system of the ear) give conflict message to the vomiting 
center in the brain leading to nausea +vomiting ,may 
pallor and cold sweats 

Treatment : depend on the mode and length of travel 
if long journey you can repeat the dose 

I-Antihistamines with anticholinergic actions 

all cause drowsiness 

Avoided during pregnancy 

i-Cinnarizine 

ii-Long duration of action 

Taken once for long journeys 

Meclozine 

not for less than 2 years 

Promethazine 

not for less than 5 years 

the most sedative 

II-Hyoscine 

Short duration :l-3 hours 
taken 20 minutes before journey 
not for less than 3 years 

III-Ginqer 

Act on the G.H.T itself 

Good for drivers as it does not induce sleeping 

Good for pregnant 

Good for those can not use anticholinergic 
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Hemorrhoids =Piles 



\ 


H 
Rectum 

•in 

\ 

/ Anus \ 

/ \ 






Anal sphincter Hemorrhoid Prolapsed internal External 

muscles tissue hemorrhoid hemorrhoid 



Definition 

Swollen veins protrude into the anal canal (Internal piles),If swollen so much it can 

hang down outside leading to external piles 

Cause: always due to inadequate fibre intake 

Classification of piles 

First degree 

Not seen 

Confined to the anal canal 

Second degree 

Prolapse during defecation and return itself or pushed back by the patient 

Third degree 

Remain prolapsed outside the anus 



Predisposing factors 
-Diet 

i sedentary occupations 
ii-Pregnancy 



Symptoms 

Itching 

Burning 

Pain 

Swelling 

Discomfort 

Rectal or canal bleeding 
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Treatment 

I-Local anesthetics 
ex:Benzocaine - Lidocaine 
Decrease pain and itching 

II-Skin protectors 
ex:Zinc Oxide -Kaolin 
Emollient and protective 
Prevent irritation from feces 
Prevent loss of moisture 

III-Astrinqents 

Ex:Zinc oxide -Hamamelis 

Bismuth salts :also antiseptic 

Precipitate protein on mucous membranes forming a protective layer which decrease 

irritation and inflammation 

IV- Topical steroids 

Used for >18 years for < 7 days 

V-Antiseptics 

ex:Resorcinol 

Antiseptic 

Antipruritic 

Exfoliative : Remove the top layer of the skin so increase the penetration of the 

medicament 

N.B:Long use for resorcinol may cause absorbtion through the broken skin leading to 
antithyroid action i.e hypothyroidism or myxoedema 

vT-Counter-irritants 

Ex:Menthol-Phenol 

Anti pruritic 

Stimulate r\er\/e ending leeding to cooling and tingling 

vTI-Laxatives 

Stimulant laxatives for 1-2 days and if the problem continue use bulk forming 

Dietary fibers are important 

vTII-Hyqiene 

With warm water and mild soap 

N.B Suppositories used for internal piles 
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Anti protozoal drugs 

Amebiasis 

Life cycle of amoeba 

Notes on the life cycle 

i-Cysts can live outside the body while 

trophozoites can not 

ii- Trophozoites feed on intestinal 

bacterial flora so we can use an 

antibiotic to decrease flora e.g 

tetracycline 

iii-The source of infection is ingestion 

of food or water contaminated with 

feces 

Symptoms: either 

No symptoms 

may mild diarrhea 

may fulminating dysentery 

Classification for amebicidal drugs 

I-Luminal: parasite in the lumen as 

Iodoquinol: for luminal cysts and 

trophozoites 

avoid long term use 

Paromomycin :not absorbed 

diloxanide furoate 

all used for asymptomatic colonization state 



Mature Cysts 




7 AA 



A> infective Stege 
A = Diagnostic Slage 



[a] = Hor Invasise Colcmizalicn 
|Q I = Inlestinal Disease 
•1 = Extraintestinal Disease 



II-Systemic : parasite in the intestinal wall or liver 

Ill-Mixed 

a-Metronidazole 

Useful also in treatment of 

Giardia 

Trichomoniasis 

Anaerobic cocci 

Anaerobic gram -ve bacilli 

drug of choice for Pseudomonas colitis 

Clostridium difficile 

Combination of metronidazole with iodoquinol raise results to 90% 
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b- Tinidazole: 5ame efficacy with shorter course 
Giardiasis 




i TrgphwpiteS 



Giardia life cycle include 

i-Binucleated trophozoite: can be treated 

ii-Four nucleated cyst: drug resistant 

Treatment of choice 
Metronidazole :for 5 days 
Tinidazole :2gm once 
Nitazoxanide : 2 days course 
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LAXATIVES 



Lactulose (syrup) *>*- 5 HE W^3^« 
PiCOlaX (drops) 2UE JUkty j J-U-l W-^10 

Enemax 

Glycerin («^) Ad , ped i£<e t^ji 

Laxel («^) 3££ 

Nassar ^ i.5£E 

Prostigmine ^ 3££ *i*-vhsj-^j 



JL^I I 



Antinal (cap,susp) sue w ^j* 3 u^j 

Flagyl fsx«p , t^fij 6££ ^ r»^ w ^ij-3o=.j5 

Entocid - H (taS) u-*-ii ^ ji^ 

Furazol (^w^p , &*#,) pM 7/ <^^ <? j$ ^j j &\ja 3 <^» <»y 7 w^ 







?L2)JI JulC 


Jlp^yi 


kapect susp Li«jj 


-lllj^s J 4ixL> 




smecta *^ 


p*» 10 (jk u^ 1 /2 




spasmotal 


drops C 


. ; Lwjj CjI_)x3 




Rehydrane 


packet 







Septazole susp JSVl i*j <<=-L« 12 JS 4ixL> 
Antinal susp JS'VI j*j cjIj^ 3 4i*L 
Pyral syrup U*_« ^j-3 






Spasmoamrase (kfi; 
Spasmodigestin (tab) 
Zymogen forte (tab) 



Irritable bowel syndrome: 

Brane tab <c-L^ t « ' <Vij JSVI Jja Uojj Ca\ja 3 
Librax (S-^lj aJc.) Im^ cAja 3 o^j 5 
Colona <c-L^ ^ «"Vy JSVI Jj5 cJj* 3 u-=j^ 



J 3 
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Primperoxane (taS) 3l<e 
Disflaty (tab) 
Mentothicone (cap) 
Meteospasmyl (cap) 13l<e 




Cobna (tab) 10L<E 

Tritone (tab) 1x3 



I JlilaVI -lie ^lijjVlj (j^aiuoll 

Visceralgin syrup pjjHI £c 
Simethicone susp £Jj» 3 4i*L 
Postine digestive syrup ^Jlj- 3 »ji£ <iUL 

Gripe water syrup ^jIj- 3 4l*Lw 1 /2 
Spasmotal drops ^jIj- 3 -&<lo 
Simethicone drops <cl^=jil ^ ^'^3 <a*i- 



ya.A_A J I 



Visceralgin (syrup) 1x3 
Buscopan Plus (tab) 
Spasmofen (amp) 

Baby quiet (syrup) 
Baby rest (<%wj 
Spasmotal (drops) 



Renal colic ; 

Spaspasmfen amp 

Uricol »u i_ijS i < . ^i') t ^ic. (j^s 

Rowatinex cap JsVi J^ oij^ 3 0^^ 



Renal, biliary drug* 



Oxalate ^> in urine analysis : 

Epimag (sachets) 6W> OI j- 3 * u mj£ ^^ ls^- u^ 

Lower UTI : 

Uvamin (mitd) (cap)iouE r gi5fc-i*w-6Jsy>-4 

UTI : Noracin 400 (severe*) (10 tab) is de m 7 s ^ j&» ^ ^u 12 js u-j 

*severe if pus cells > 30 /HPF 
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(j I_>ljL.s_1 I j 



Cortigen B6 (amp) ad,ped 4 de 

VomiStOp (cap) cjjui ^ ji (.jili Ji u-J 

Primperan (Tab , amp) W ot j- 3 ^^ ^-^ jsvi jj ^js 
(hiccup) 

Ezadoxine P >» j* o-j 
DizirestB6 (1^3 Months) 



Dramenex (sultan) ^ ; 6V« *\j» 3 o~j ^juji ^ ja^j 4^1 j ^ jM 



<Libj) tk> \ I 



Epicogel (mucogel) (susp) j^ujUm ^01^35^^*1. 
Zantac ^^) (300 1x1 , 150 ^(2ooe) s^ij-.j-^j-^i 

Ranitidine (u-*.j) 

Famotin 20mg (tfl5j /or recurrence V s 

Peptic ulcer : 

Omepral (cap) j^ »j*i Lmjj s^ij »>« jsvi jj&jj-us 

ConaZ fiOta^) 16££ W ii>. 3 o-J 

Gastrofait 500,1000 •i&jij j^u* 



.ij 9j^ 



Peptic ulcer for 2 w ; 

Omepral cap 4w eti*ll JjS L»jj Sj^Ij Sj^ aJj^ 

Claribiotic 500 cap <<=-^ 12 l£ <i>->£ 

Amrizole <^^ 12 JS ^ja 



jl JLJJ-JI 






Ljjoijlglijl ; 

Distocide 600 mg (tab) during meats 20-40mg/^g lor2 doses 
*Tinea saqinata & soleum Hnana 
/_ Yomesan (mirazid cap) 

(jjjj jjtj j\jB IqXQI^-JJJ F'^ uJ ^ SJLoJ (j-ojjJ (JM-tajS aJ S, Ja Ij o^a (j^ij3l ajj/ cJj VI jtjtfJI ££& e LcJU /lLu aJ /-1i> A^Jaaj JuJa^JJ (_yalj3l 
^Sl^IJ y*Jtf &lj>* 3 ? b t-^J^ < *"^»' Cf^ U^ 

Bendax ( tab 200mg,susp 

t> lU 20 ji pM 3 sxJ u.jj sj^Ij Sj- lh^j 5 strongylodiasis .taeniasisj »-^ij »j- u^>Ji 1007TW/ SmI 

AjUjI jaJ jJ4C_j0j-ul ^JU Jj£j ^jS-a-a ^J-°J^ S^^.lj Ojx J-a 30 ^-^-^0 

Fluvsrmal (susp) **jJ ^ o^j^ ** jj^ c£~° ^ 3 ^ ^^ 1 2 js <a*i° 
Antiver j-^ji ^ j^jj v ^u 3 sa«i l-jj u^ o^j 
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Hyperuricaemia & gout 



Chronic : 

Zyloric (aCCopurinol) 100 , 300 mg (tab) o^j- <> ^800-200 

Acute: 

\Jroso\v\ne(cfioCcfiicine) (eff) 1x3 not with NSAIDsS renal and hepatic pts 



Common cold 



Night & Day (tab) 1x2 
Cafamol (tab) 1x2 
Congestal syrup 



: jut-Vl -up i»Jl 

Rhinostop drops 1x3 
Curisafe 250 susp l/12h 
megafen syrup 1x3 



: *~}»J\ -Up JjJI 

Otrivin baby saline drops 2x3 
Curisafe 100 drops l/12h 
Cetal drops , syrup 1x3 



Cough 



Dry: 

Codilar , sinecod (syrup) 

Tuscapine (syrup) 

Wet: 

Bronchophan.Ventoline Expect .Guava Trix (syrup) 

BroZedex (syrup) 

TuSSkan (syrup) 



sinecod syrup/2 drops 3time ^M 
mucophylline + bisolvon g«jj + 

syrup / 7 drops 3times 



: p&Lu cU9^*^5joJI cl>i5JI 
Mucophylline syrup 

jsVi ^=u oij^ 3 sjjjS ha*. 1 y 2 

Vendexine syrup 

^Ljl 3 °-^ ^J-°J^ U^^)- u^^^ -^ ^^B^ <i*lo 



Codilar (sinecod) syrup 
Ventoline 2mg tab 
Vendexine syrup 

ibl 3 »i*J (JSVI JxjLloj-; (JJJJ-a SjjjS 4i*lo 
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Bronchial Atthma 



02 40-60 % 

Stage I :Nebulizer 

2m/*Normal Saline + 0.25 mg AXroventflpratropium (Bromide) + 2.5 mg 

Farco\\ne(saC6utamol) MB : !? 2 amp greater improvement 

Stage II '.Infusion: 

Glucose 5% + Solu-cortef (vial) (hydrocortisone lOOmgfr amp 

minophylline + Bisolvon (amp) 

STAGE III: inbetween attack: 

1- Clenil (inhaCer) fc u** <*j 2jW-» ^2 

2 -Quibron (tab) j& ja>- m>^j *»i- 12 js o-j y 2 
Bricanyl (jrympj w 



Minophylline ped .supp. <cUi2jS^jJ 
Zaditen syrup jj^ 6°-^ <^^ 12 l£ -&<1o 
Bisolvon drops <JsVl j*j Lujj cjIj* 3 Jaii 
Apidone syrup jj^j Vj ^bi 5 sa^I Lujj CjIj- 3 aIA* 



Anti Hitlaminic 



FeniStH fta6, syrup) 
Avil amp , tab , syrup 

Topical : 

AllergeX (cream) 1.5 HE 



1x2 



Non sedative 



Tor Insect bite - urticaria - eczema - angioedema -food o£ drug aCCergy 

aCCergic rhinitis - attergic conjunctivitis 
Allerfen ( 60, uo tab) 
Cla riti ne (Tab 1 o , symp 5) W *^ j *• j- u-j 



Corticosteroid 



Epidron (iw/) v*n v—> J& J *>• j^* ^^ 

Diprofos (amp) isle kenacort fw^j jas^js^j** 

Apidone (syryp) (dexa e£ cUCorpHeneramine ^ij- 3 ^*i- jW^j <^j* 3 <«*1- V2 j£bU <^j* 3 <»*1- % Jil=bU 



Page (216) 



Pharmacists Guide To Practice 



Sexual 



Vivecta 
Vigadol 

Spearmint (spray) 

si j-ii ^u^i ^^u : 
KYgel 



Decadurabolin (25-50; <wnp weekly 



Vitamin 



, A 11-. 



BJOVJt 1 2 (am^J (macrocytic anaemia) jw$> 3 sj-1 j*^ JS ^ jjj$^ Jj ^ g. _#J js : 
ErthropiOtin (W/) 37Z5E (anaemia in <Rf) Wjf-i *i>« 3-1 <^ 

Neurobion (amp) ^j*^ j^jij^j^^m^vi^w 

Activate 200 ^j s^iai,*. jluii^^j 

l/#£> D3 natural 4500 (i?^ 

Ginseng GK <*5o (c^j JOKAR 1200 (cap) Ginkor forte ^; 

Bebe vit (i/rops) % Proper once cCaify 

JliLbU : 

Vitamount (jryrwpj Jsvi j*s w *l>- 3 «j- 

LMCO seas (syrup) w <^l>« 3 y«i« ( ^j*ji ^ ^j>) c 1 ^ 1 <> ^^ 

Supravit 

Viterra plus uyu) 6l_E |^ 

Vita max (_>-£**■) ? > ~(cap) jM^ s^j - sj - <vu$ 

plus —^ 

VitOna plUS (36 compound) 

Viva max 3 (cap) ?s& ^ o~j Wj^ ^ui rM 
Tres - Orix Forte (Symp) **i- ^-* j&i jj ^ 3 yj- 

Weight gainer (powder ) w-_« ^^3^ ^^ <> u^ jusiij oj MJ s ^ ^*l ju^bu 
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ajjMiUMl Q^ikJj LauVI 



Osteoporosis 

EviStd 60 (tab) ( (J-tJi u£j l$J&\ Jj-^'j o^j i^^J^j lU^J'j uA^ij j*^ ) ? j^J^i o=>^ 

Calcium Sedico (eff) (ca,<D, c) ^ *i °^h «>• jj u*£ 

FerroCal (cap) (Ca , D , C , Iron , Zn , Folic acid ) once daify 

Iron deficiency anaemia 
Haemoton (cap) gsk ioue lWi^u>w^j s >«4V£2-i 

ObrOll (tOcap) pfizer 6UE OUjj s^lj Sj- 4Jj~u£ J^JI »U5i u*uVl jj-5 

Fefol (capj (ferrous sutfate) once daily 

jectofar J^ parenteral f-^i-j jj*^ 6-4 j«j ora/" J^ ji 




JliLbU; 

Megafen W *o- 3 *s«i- (Sympj (pa+i6u) 2.75 de 
Brufen (syrup) 4.soe 3x1 

Novadd (syrup) 2DE 

egaskineV (su PP ) 

Dolphin-K drops €LSupp 1x1 



(3ota6) 7.50E (pa500+i6u4o6) Parofen W -i j- 3 o~J 

DolphinK (amp) 6UE ^U12JS«^ 
25/50 (lOcap) 9L<E Cataflam **U12 JS*I>-£ 

I ndocid (cap e£ wf ) w *i>. 3 *w 

ketolgin & Orudis <w^ ^u-i2js^ 

mexicam & Anti cox II (7.5&15) {cap & amp & supp ) jsvi ** s^j %j* 

Aiaij^)j ' " ^ "'^ 1 " all ; 

Acupan (tab e£ amp ) 01^4^ / da>.3u-ji 

Nalufin (amp ) j^ J -m <^> J -^ -^jj o^ 4 j\ 

ITramado (amp) (n't in renal €Chepatic pts 

Pethidine 50 <£ 100 (amp) 

ANTAGONIST: 

Naloxone (amp ) <~- 10 J a^^ <j* 3^ 3 js j^i 5-1 
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Muscle relaxant 



olgin My (20 cap) 10 de W *l>- 3 ^^ 

Dimra (tab) 

Myolastan (tab) isde ^c^^^ 



Antibiotic 



Ibidroxil , Curisafe 125, 250 (dropsioo ,susp) she ^unj*^ 

CefotaX 250, 500 (vial) 6L<E ^u 12 js «- 
FlumOX 250, 500 (susp,viaf) dw- p js 
E-mox 125,250 4.5UE *w-8js*iJ- 
HibiOtiC i5d,312 15X<£ (mspj cJW-aJSttJ- 

Septrin (susp) ^ui 2 js^ 

Erythrocin (susp) cjIcLo. js ajul* / jJLauJi a^l^ ^j 



CeporeX (125,250,500,1000) (Tab 15L<E , viaf 8£<E susp 10£<E) ^L. p js 

Cephotax (mag ^ui 2 js 
Flumox 

ElTlOX (Cap , viaC) ^,u 8 Js *W 

Ampicillin 



Ampi 



Cefotax 1000 (viae) *»i- 12 js ^jj j j^ ^ 

IbidrOXil 500 Cap6DE, lOO&Tab 9L<E ^urcjsy^ 

FlumOX 500 , 1000 (ifoap i2££ , wf 6££) c^u 6 js ^ J y^ 

Septrin & sutrim &Septazole Forte (^ ^ 12 js ^^ 
Curisafe cap 1x12 



Angina 



(During attack '■ 

Angised 0.5 (tab) 94.16 j&± * & j^ vjj jjuu ^o js oaiji 3 ^ x&j juii ^^ o^j 

In6etween attack'- 

1 - Nitrocare SR 2.5,6.5,9 (cap) w *u- 3 *ij«£ 

2- ISOptin ftafi) Lj-jj ^b- 3 u-ja 
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Hypertension 



< 55 y or not black I >55 y or black 



ACE 

Capoten 25, so (tab) 10 

L<E 

Enalapril 5,20 (tab) 17l<e 

± R Blocker : 
Ateno 50 , 1 00 (tab) 3le 



CCB: 
Isoptin 50 fta£j 

Li^JJ (JJJJ* O^'j^' 6-1 

Epilat 10 , 30 (cap) SUE 

± Diuretic : 
Aldactazide (tab) 

Moduretic (%6J 

- 1 /4 1 pjj ^*j f>jj jl U*j^ o^J* 



In Emergency : 
If systolic is high Lasix 40 (Samp) 3 £<£ 
If diastolic is high Epilat jUii 0*2 %«,£ 

Aldomet 250 (tab) W u^j- o=j 



ljj)\'S,.a VJ^- (3* (J^^UjjJ 



hypotension 



Hypotension: : sever cases give amp dexamethasone 

EffOrtil (tab 5 , drops 7.5) 4LE 6u« oi^ 3 jjj 1 

Gutro n fog, <%«) 5£g ja » j^ oij* 3 u-ji 
Orthostatic Hypotension: 

Fall in S ^20 ,D ^10 (askjor; 6 food sugar, urea, J-C6) standing -10/10 
Astonin H (20 tab) sue ja» jj s*jj «>. ^j 

Stugeron 25 tab hue u-o-juW-u-jJ 

+ Trental ta6 ul^o-joW-u-j 

+ Ginkor forte ^) 22 £<£ j*vi *u 01^ 3 yj-£ 

'Meniere : 

Betaserc <*, i6 tafi W *u* 3-2 u-j 

+ Vascular c^ jsvi ^ ^.u 1 2 js <w 
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Konakion Samp 35ue ^ui2jslUo«- 
Alphintern 20 tab izoe Wtf^o-j 

Nootropil (200 syrup, 400 cap , 800 tab , 1000 amp) 12DE W^'j-3-2 

Fl uoxeti ne cap W *^ij *• j- *w 
Clexa ne 20, 40, 60, 80 40-sou /sc/1 2h prophylactic 20-40 u/sc/1 2h 




partial Generalized 

Simple , complex, Qrandmal , absence , tonic clonic , myoclonic 

Tegretol tab 200 , CR 100 , CR400 Syrup 100 Depakine 200 tab depakine chrono once daily 

<lyl00-200 1-5 y 200-400 15 - 30 mg /kg/day 

5-10 y 400-600 10-15y 600- 1 000 C&J* c> 

Gaptin 100, 300 , 400 cap w *^Ls sj* ^w 

J^ JjfSJ» : 

Uripan (tab , syrup) 9L<E rS& jfc «■!. J o»J 

Minirin (nasal spray) 103 £<£ o-U 1 tfj f ^' ** ^ 

Tofranil (10,25 tab) zoe ?s& ^ u-j *i 

Buspar io,i5 (WJ ii£<£ u^i^o u^ ^ 3 (^j y 2 ^ 5 

Neuril 2,5,10 (tab , amp) 2UE W *L>- 3 u-ji 



Anli fungal 



Systemic : 

Fungican fjfc^J i0££ j^^ujLiu^ij^yj-us 

Arozole ioo (14 cap) 56 OE Vulvovaginitis 200 mg /2 daiCy/ 7 days 

(p. versicolor 200 mg / 1 daity /7days 
(Dermato 200mg/ 1 daity / 7 days 



KiZOle (10 tab) 18 £<£ dfoi J* £j^l uJ jAruuai fc*ij s>. o-J 

Griseovin (susp) W ^0- 3 s j^ y«i- 



Bacterial vaginal infection 
Bidalkin powder 

Betadine supp 1x1x7 
Amrizole500 tab 

Ibidroxil cap 1/2/7 
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TopicaC : 

Closol (spray) 6.5 de Candida i*u»trfj- 

TrOSyd (cream , sotutionfor dairy areas ) 8EE 

Fungiban (lamisil) (get) 

Daktarin (ream) 6de 



tinea 



U-oj-J QX1JA 



Uiiijl AioijJ 



Vaginal fungal infection : 

Flucoral 150 mg cyp-j^ »^ l^^^i ^Jj^uS 
Betadine vaginal douch u^j- eU jj3 J&. o-jS 
Gynotrosyd vaginal supp \**ji £Aj* 3 



Griseovin w *l>- 3 «*i- 

Nizoral (curazole H) shampoo &** 10^ <> 

Lamisil (ceam)l5EE 



AjJajJ UO^Oj-uI jjjj^)x 



Vaginat: 

Gyn©trOSyd (vaginat tab , uj^ ^ 3 t>^y (J J jj^j fU 3 s -^ W Sik, j s j- 
ArnriZOlG N (vaginat supp) Candida &j^ i ^ i ^j i j*' 4 *>>j£cream 

Canesten (vag. Ta6ioo , soo) ?y 3 sj-i s^tj -•>. j*^t ^ j^j 

Betadine (vaginat douch) 

Premarin (cream) ( estrogen cM^ i> o-ij* 1 ' dA^) j«-s JS ^ 24 Si«l sj».i j s_>« 

Instead of premarin we can use cidotut nor andean Be used to detay menses 1 tab 3 times daityS 

days Before 



TopicaC corticosteroid : eczema +itching 
Craam-> Once daily 
Oint -> Twice daily 

Betnovate (cream, oint) SUE ( high potency ) 
Betaderm (ream, oint) 2.5 oe (intermediate potency) 

\-OCaSa\en(oint) 4EE , diprOSaliC(cm«n 4EE fotion 9EE) (cST+SaCicyfate) 

"When CSTis CI as infants , children , -pregnancy , (DM in Cong term therapy 

BJOClear (totion , get) 4 EE W u^j- 

Elidel 120EE c>ujj c»j* 

"When infection is superadded: 
Quadriderm (earn) 4.5ee W^ 
bedsores , s^in utcer-. 
Rofa gel 27 DE 
Warts , corns : 

Collomack paint 6.5EE^jioi 



;Ja\Jd~\ <_jI$J} 



Baby quard creamu^-^ 1 ji^ ^ y o£j* 
Kenacomb cream ^ji '*j* 2-1 



OP J* 
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"Wound heating .- 

MebO (cream) 16 LE 

IrUXOl (oint) 20 LE 1X1X81^ 

Hipanten (cream) 6LE 1X2 
Panthenol (cream) 

Purelan (cream) <^\cx*& 

Betadine (solution , oint ) 2le 6~^jo4 
Dermazine (cream) 3 he 

Fuddine (cream, oint) topical antibiotic 1x2-3 

Sofratull gauz 



Gonorrhea; 

Cefobid viai jj^ ^j j-^- s-^ij ^- 
Rimactane 300 cap ?y 3 ^ ^icu s js y^ 
Urisept jsVi ^ aij* 3 ^^ 



topicat antivirus : 

NOVirUS (cream) ctf*L, ffJ l js 

Mouth wash : 
Betadine fww ^ 3 ^ *i>o 
Oracin 
Tantum verde 

Stripsore 24 /bz 10 £<£ 
Tantum verde P 20 loz 3 he 

Candy 22 Coz isle 

ZoraC 3 le 

!MB: Cream is used for face and wet s^in but ointment is used for dry s^in 

Oral antifungal '.(Betadine 'MW 3min/3times + 

Daktahn (oratgel) isle 

Miconaz (oratgel) 5LE W *l>- 4 ~<^ y 2 chitdern I 4^ % Infant 
Fungistatin (omtsusp) 4le 

Nystatin (oral drops ) 4LE Wj ^j* 4 ^&-« s j^ Jj^i u -^ ^ ^j« ^j u^M ^ £ 1 <K . \) j ^ili ^ <a*L 



Orafufcers : 
Salivex-L f^mtj sle 
Mundisal (get) 6le 



Betadine MW 

Vibramycin cap 1/1/10 after food by 1 h 
Amrizole 250 tab JSVl ^ ^lj-3 
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(J 



Dentocalm (om) i.see 

Intertrigo : 

Calamine Cotion w ^^3 

+ Betnovate (Quadriderm,) 

LocaC anatgesis : 

Voltarin fecjsEE-ixz 

Ketolgin (get) sue 1x3 

Felden fee) 6.5 de CI in -pregnancy , Cactation 

Radian massage cream 

Rubralgin (cream) 2EE 
Robb (oint) 3EE 

Sunscreen : 
Luna 7 lotion 34ee 

No Habit (lotion) ioee 

Hemoclar (oim)s.SEE 3x1 
Reparil - n fee) 9l<e 

Acne : S acne C (soap) ,uuj^^^^5^^c-^ ± oral antibiotic + 
Inffammatory : 

Acne benz 13. see 1^^ *l^w <^>h j^c- ^u ulmj t^L^ o^>° o*-^ ^ q&j^' 0-° ■s^ kkj 
Won inffammatory : 

Acne - free 0.25, 0.5, o.i cream 5EE CI EN pregnancy (teratogenic)^-^ lU~j ku. ^jj 

Olay 

Fair & lovely 

Contractubex ^ i£££ j^ji^ s^hardi ^ *i>o 

1-CuraZOle H (shampoo) 12EE d^5 4AjUj*"<trfj- 
2 -Rootage (cream) ?ji^?ji 

Pantene (shampoo) 
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Hair stabil (shampoo) ique ^ ** & 
Tonoscalpine (lotion) 9ue ji*.^^^**^ 

For Hair & Nail (cap) 9ue j^ ^ ^ w c^^ ^w 
Scabies : 

EliraX (cream , totion) 6£<E f bi 3 s^J s^i j Sj- 
Sulphur (soap) <& ^^ Ao ^^ "^ J^jj c«aJi Jc- <^jj 

Licid 
Eurax 

(p.resea 

Rosagel (get) c-iu«au>- 

Afrin (drops , spray , ped drops ) 3£SE 1x2 

Otrivin (drops , spray , ped drops) 5UE 1x2 

ffigw fom : lyse (otrivin baby saline) (<%») 2£<£ 1x3 
Snoring : 

Snore no more (nasal spray) 45 '£<£ f jiiiJ^^2 
NaSOtal (drops, spray) 6LE 1X3 



Eye St ear 



Sinusitis: 



Diprofos amp jj*j Vj »J*lj •>• tPa* 4-&* 
Ciprofar 500 5e.U- 12 JS ojjS 

Clarinase tab ^cl— 12 <J* ^Ji chronic 
Nasotal spray ^U« 12 J* chronic 

Flixonase spray teU* 12 J* chronic 

Cataflam 50 5cU* 12 J* ^J 



Acute Allegic rhinitis: 

Clarinase tab <<=-^ 12 l£ u^j* 
Nasotal spray <<=-^ 12 l£ 

± antibiotic ± afrin 



Antibiotic : 

Terramycin (eyeoint)2nE ^j* 

TobraleX (oint, drops) 5UE ^WJS 
OcuflOX (irop5J 4.5£<E fU jo i> JsV W 01^4 

Ciprocin W ^j-4 

^ ^ oiou 4 J* f5 (>jj ^ a^u js ^ ^ jji ^u ^j js oasia (irop , ozntj 5££ corneatutcer 

& 

oi^u ^j j£ ^3 otte externa 

polyspectran drops 6.5l<e 1 /4-6h 

Trachoma : 

Isoptocetamide (drops) sue acute -^ 4 & chronic u>m- & 
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(Decongestant : 

Visine (drops) sue ^j*3 

PnSO\\r\Q(napfiazoCin + cRCopheneramine [drops) 3L ( E J^^vij ^u^ii oij* 3 

Lubricants : 

Liquifilm tears (drops) zoe 

Qiaucoma : 

Timolol O.25, 0.5 s^ijsj- 

COSO pt 74 L<E 1X2 

Benox (drops) 4ue 

Opticure (drops) -b-o 

Jhntibiotic for ear onCy : 

Cidocetin (cUCoramp/ienicol) (eardrops) 1x3x7 

<Ear Wa^ oZpain : 

Ear Cure (drops) 2x3 

+ Ear Wax (drops) 2x3x3 



Polyspectran drops ^j» 34^ 2-1 

Ear cure drops OU«jj olj^ 3 aJosj 2-1 
Bacticlor 500 cap/ 8h/10days 
or Curisafe 500 cap *ei« 12 l£ <S^uj£ 
Cataflam 50 cap Wji u^j- 
allergex for itching ^V^ v^i oiSii & 



c-a) 



First aid in burn ; 

1 st , 2 nd degree; 

Betadine + dermazine +sofratull 

(gauze)+ibidroxil+iruxol+avil 

3 rd degree; 

1 - cannula and Ringer 

2 - avil amp + epidron + tetanus(do allergy) 
3 -analgesia (nalufin) 

4 - eye drops (terramycin) 



AAjJaSj <U)I Aa^j iaJ 
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ORTHOPEDICS 



1 .Gout L^J^ 1 jAj 

2.0steoarthiritis <_M^1 k_^ 
3. Rheumatoid arthiritis ^i^jji 

4.Trauma 



Gout 

sites 

sehha.com 







ft 1 






t^jLiiiJI jribJI Jlfl ou*^ 4Jjjf$\ jiai £>" ijj5 ,jjil JJj? ^JUAj 
JualLiil CiLail.j t liluu o^-J-^ ^jl*flVlj t &i> u ^l LlJJ^I i^jLuafijj t f IjjoU 

(_jl I— Uj aj (jl 4 a£ aj (jjjijjl (_pa^o (jl ^jlj ca^alLj algJ^I * ' ' al (JJ-aJ (_£.ljl (J' aLall _j& (_pa^)Ajl l.lgj A^ajc (Jj^aliall j!i£l- 
.(_pa^)A]Lj ' aliSltj (_paj^JI '■ ^°^ AjL-al jAli 4jl JJC- c4_uiaj (_£ jaill JjxaJI (Jj-alLa lg_l3 LaJ a i "7- Si J (Jj-aS-o 
(jJVI jl p j£jl£ a 1 "7- II e-l^^ (J '•*'» .' (c^ . '""*■'' lillJj 4(Jj-aaAjl (jt Ia»J 1 1 '—j I C-L '<j)"" (jl lililjJI (_jlaaa ^■^^La^/ (j^- ^ 
.La^j Cllljj-a^ (jjj£j (_a ■ ■ ialujj >— Ua (jjiil£ll (_a ' ■ ' 1 a j'" ^3j i Clllijlill (—ajjj (jiVI (jljJj-a (Jt ClllAjSC 
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Swollen and 
inflamed joint 



Mechanism: 



Masses of uric 
acid (iuphi) 




Uric acid 
crystals 



joint i/ waste product j*j uric acid crystal J s-^j^ 
boneJi jjLIja ,J1\ immune responce^ 'phagocytosis <_Wj ^u^ a1LiJ\ ^x J^j <ti_uli ji^. 

burning pain^-^ 

Symptoms 

sehha.com 



i..,'i. 





yj^j fLlt 



Lredining 

2. burning sensation 

3. shining 

j±A (Jj-aLo <_£ I I— Uj aj Jij <jSJ I (,»-^l j 1 ^! (J' ^ , °")j.:.'^^ * u«-iVI 'i^C-la ^ (jj^J l-o ajlft j t I'^lo^ Ijl^ Loll (jjjijll ' ■ ';■"_; 

,^-L aLall (gAiaaJI l_A$jlYI (JJ-« iSJ^ ^ i ' * 3 .> a dlVl-^ Igjilil ( _ s j]I (Jj-alLall 4_i-aLi.j 

' ■ Itoll ^ij^> jl xjL-aVI (Jj-alLo 1 . ^» j . ^■■i. j 4 (J' afljj J iaAa all ilaJlj (jJVI "Laa ■''■ (jjijiill L-Ui aj (jl (j^ojj 

.13 j i (4-ojjioj (jjljl «-I^)a^ (Jj-alLoll ytAi ajHJja jl^a^Jj ;»JjJ J_jg-la ,*-a i (Jj aLttll J 4jcLi/i o^L^ (»VLj ( _pal^)C , ^l l^fij 

(jSJ ( c-1 uLttll SjJS ^ji CllLajVI s^A i*^-*.' jjU^VI - *"*» a <«ij ' (^ aaJI) ojl^^JI A^.jJ ^ pliijj (_pal^)cVI o^A L-la,L-aJ 

j) j^ uil j\ x\\\ ml oJjil Via'i Cliljja ( _ s ic 4_ijlii o^ jj* lall Jjlxlil j!i£l jl pj lull L_i^)ia ^i LjiljJ (Jjjj (jl '''.^' "^ (jial J&VI 

treatment 

1 .prevent synthesis 

^ zyloric 1 00,300 mg ^ l^ drug J jAjoxypurinol J liver gj Jj^j prodrug jAjallopurinol l£* 
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2.anti -inflamatory 

t_ijLi1 liliJAj i Ajjiiiii jVi ■ ■«'' jiibuprofen Ji« ( NSAID) s-sLpM n\ , ^1 <jjjjiLu!ili .••<i-,<,„,,\i ^^j^ii ^u»_, 

(JlfljjiY! '.'.'■ ".; La ^JJ*^ ^'^ Ajjjll ».ia. (j^i JJJ^ J^*J U^J u' U-! ' ".i "' J^ 

acute gout attack J *usi VI ^J-y V colchicine <Ji 

3.urosolvine 
dissolve urate .. alkalinizer ^ 



ojAaII AjjJ^/Ij Cll^juiWiill ' " '1 &j "j (lililjJI (_pa-a^ ?rl^kj (Jt ""T- il oj^3 iajjj 4j^) (jJ^fuiiU (_paJ^)A]l (JjLjj a^aJ ?cj "*''j3~ 

aJI [J lililjJI j^-"^ A u ji ') plsjjl ,J ■ ■ ';■""' Ijjl LJja t (JjJi 

.iillj IgJjLiii (JJJJJJJ^I J^^- c ™ ' ° i "*J jl tjjj^JJ^' J^*^ AliJaaJI (Ja.1.1 jl t_lL-a-all tilL ^-°" ' i ^;j;'- (jiaj ^4- 

^jJSlu i"<lj, ^-.-^ (jj^ -J^ 3 ^ tj- d$i ,aJ (j-°J ' LO^I ig& ^PJ^^ jj'^"^ _3^^P ' ijaajl f.Lall (j^i SjJSj lljUaS i_j^>jIij ?tj "*''j5~ 

.lililjJI [ j'— aa ^-l^i.1 ( _ s it tiLa-uia ojja qa (jliij ^^jllj "ulja^ll CllUjjui^ll (jc- pL±LoVI6" 
j'--'"^ dlLjj'iLjia Ajjj l$JZ (JjJ^uiIIj I Aaji'i'iVI » *>t- *'jN ( /gKll c \£1\ \ (J!la dlliiij^JL Ajjill Cll^j^Lall (JjLjj qa ij3^i\"J - 

.^iaa^ll t_iji=Jlj *!>l;JlJ! JjUj qa (j2ASyi8- 

A • aia.ia dllcjaj jjjjLituijS jlac *-o (JjJjjjjjjII jlic ' ■ Uflall lill ' a ■ ^- ; ^9" 

.(jjjll ■ '°.:°'-''J <Jliall (jjjll t^ic A U.il-v ^11 "| Q_ 



2.0steoarthiritis 

Vj^alL ^ It 4j^uia (j*ajA jA La 

arthride <J*^»ii«Ji oLLpli pjjjl ^ p^ _jAj ^jJi arthrose ts l^>s-»Ji J^^VW ^^^ cs-*^ J*^^^ ijj^i. ^j-o j) 

(jj^j La Lilt 4i£] A-alj Ailc-J JJ o-ilc (_jJjjV jAj ..(Ji-alLttSI CllLLjIill (_pal^aj (jjj (j-a I jl ui'i'il i _ya\jA^\ j!i£l (j^i jmj j&tj 

_A£iJ2>]\ 4Ja ^ Inn j\ La^l ^_j^.j ' ; ';■'■; <J*jjia]l AjJUaJI A lajjajVI JaAJ ^ j_;;^ (_palia jlj Uja ■ ^-" 
(j al i aJ a*V 4 i aj aa « »1 uiU 4j ;jU dllj AjaJall a-iA .' °JJ' '- , »"; ^ « i » j uaU^Ja ItULc. AaLulj 4jL aaxll al laa il ytJajji (_gj'iin« jl 

_4iiJaJ| di\£jaj| < . lAmj «JJJ ^^Jill dlLaAi all 

^;<jj' '— «j| <;!>LiJI (Jjl^i aJ L>°J """J (jLijll ^ji S jijj, •— »\l 4iJaH sift l^jj ^^Jj^aLall (J!>IjcVI (_pa^)AJ AjL-aVI ^JLi. («Sj 

o^Lall j a\ i n'i j (_^Aui L_lA^J dlVjl a all oJA (Jl_j^*)/I ala« a ^ (j£l .s^aa a!i La (_pajj*il ^_; a jj' a«ll o^LaJI (j^i Ajj-all ^ciii (jl 





Boneseur 
(osteophyte) 


Thinned 

cartilage 


H 




Cartilage 
fragments 


IMormal joint 


Joint affected by osteoarthritis 
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SUMMARY OF MOST IMPORTANT BIOCHEMICAL TESTS 



^U^j-aJI i LjQ.iS.1 I />-o.i-g-i JlcLujlo ijoJjJuO 



1) CBC (Complate Blood Count): 
RBC (Erythrocytes) count: 

Adults: (males): 4.6 - 5.9 million, (Females): 4.2 - 5.4 million 

Newborns: 5.5 - 6 million 

Children: 4.6 -4.8 million 

Increase: Polycythemia Decrease: Anemia 

Hemoglobin (Hgb) 

Adult: (males): 13 - 18 g/dL; (Females): 12 - 16 g/dL 

Newborn: 17 - 19 g/dL. 

Children: 14-17 g/dL 

Increase: Polycythemia Decrease: Anemia 

Hematocrit (Hct): the percentage of red blood cells in a given volume of whole blood. 

Adult: (males): 45%; (Females): 35% 

Newborn: 65% 

Children: 25 % 

Increase: Polycythemia , dehydration Decrease: Anemia 

Mean Corpuscular Volume (MCV): average size of RBCS. 

Men: 80- 90 fL Women: 81 -99 fL 

Increase: Macrocytic in caused by vitamin B12 and folate deficiency anemia. 

Decrase: Microcytic in iron deficiency anemia or thalassemias 

Mean corpuscular hemoglobin (MCH): average amount of hemoglobin per red blood eel 

27.5- 33.5 pg 

Increase: Macrocytic Decrase: Microcytic 
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Mean corpuscular hemoglobin concentration (MCHC): average concentration of hemoglobin inside 
a red cell. 32- 36 g/dL 

Increase: Hypochromia in iron deficiency anemia and in thalassemia. 

Decrase: Hyperchromia as in burn patients. 

Red blood cell distribution width (RDW): measure of the variation of the RBC population. (11 - 15%) 

Iron Deficiency Anemia: usually presents with high RDW with low MCV 

Folate and vitamin B12 deficiency anemia: usually presents with high RDW and high MCV 

Mixed Deficiency (Iron + B12 or folate) anemia: usually presents with high RDW with MCV being high, 
low or often normal range 

Recent Hemorrhage: high RDW with normal MCV 

Erythrocyte sedimentation rate: the rate of settling of RBCs in anti-coagulated blood. 
Male: 0-19 mm/hour, female: 0-15 mm/h, child: 0-13 mm/h 
Increase: pregnancy, malignancy and inflammation. Decrease: hepatic disorders. 

WBC (Leukocytes) count: 5,000-10,000 / pi- 
Decrease (leukopenia): bone marrow deficiency or failure, collagen-vascular diseases, disease of the 
liver or spleen, radiation therapy or exposure 

Increase ( leukocytosis): anemia, bone marrow tumors, infectious diseases, inflammatory disease 
(such as rheumatoid arthritis or allergy), leukemia, severe emotional or physical stress, tissue damage 
(for example, burns). 

White blood cell differential: 

a) Neutrophils: (2 - 8) x 10 9 cell/L 

Neutrophilia: bacterial infection. 

Neutropenia: impaired production (e.g. after chemotherapy), increased peripheral destruction (with 
viral infection and autoimmune disease). 

b) Lymphocytes: (1 - 4) x 10 9 cell/L 

Lymphocytosis: acute infections, such as Epstein-Barr virus infection and viral hepatitis, and chronic 
intracellular bacterial infection (e.g. tuberculosis). 

c) Monocytes: (0 - 1) x 10 9 cell/L 
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Monocytosis is associated with chronic inflammation as tuberculosis. 

d) Eosinophils: (0 - 0.5) x 10 9 cell/L 

Eosinophilia: parasitic infections, asthma, or allergic reaction. 

Platelet count: 150,000 - 450,000/u± 

Decrease (thrombocytopenia): cancer chemotherapy, certain medication, hemolytic anemia, 
hypersplenism, leukemia, massive blood transfusion, vitamin K deficiency. 

2) Glucose-6-phosphate dehydrogenase test: [5-14 units/g Hgb (0.1-0.28 microkat/L)] 

Deficiency: hemolytic anemia in response to a number of causes, most commonly infection or 
exposure to certain medications or chemicals. G6PD deficiency is closely linked to favism, a disorder 
characterized by a hemolytic reaction to consumption of broad beans. 

3) Uric acid: Men: 3-9 mg/dL Women: 2.5 -7.5 mg/dL 

Increase (hyperuricemia): gout, acidosis, alcoholism, diabetes, hypoparathyroidism, lead poisoning, 
leukemia, nephrolithiasis, polycythemia vera, renal failure, toxemia of pregnancy. 

Decrease: Fanconi syndrome, Wilson's disease, syndrome of inappropriate antidiuretic hormone 
(SIADH) secretion. 

4) Total protein: 6-8 g/dL 
Albumin: 3-5 g/dL 

Hyperalbuminemia: loss of protein-free fluids due to vomiting, diarrhea or dehydration. 

Hypoalbuminemia: fluid retention, decreased synthesis due to malnutrition or malabsorption of 
dietary peptides and amino acids, chronic liver dysfunction, increased protein catabolism as in 
diabetes mellitus and hyperthyroidism, increased loss of albumin from the body through skin in case 
of burns, intestinal wall as in protein-losing enteropathy, or glomeruli as in nephrotic syndrome 
(increased glomeruli permeability). Albumin levels decrease normally in pregnancy. 

Globulins: 2 -3.8 g/dL 

Decrease: underproduction of immunoglobulins (as may be seen in some genetic deficiencies and in 
some leukemias). 

Increase: overproduction of globulins (such as seen in multiple myeloma or autoimmune diseases). 

5) Kidney function tests: 

a) Blood Urea Nitrogen (BUN): 6-20 g/dL 
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Increase: congestive heart failure, gastrointestinal bleeding, hypovolemia, heart attack, kidney 
disease (including glomerulonephritis, pyelonephritis, and acute tubular necrosis), kidney failure, 
shock, urinary tract obstruction. 

Decrease: liver failure, malnutrition, over-hydration. 

b) Serum creatinine: Male: 0.7 - 1.3 mg/dL Female: 0.6 - 1.1 mg/dL 

Increase: acute tubular necrosis, dehydration, diabetic nephropathy, eclampsia, glomerulonephritis, 
kidney failure, muscular dystrophy, preeclampsia (pregnancy-induced hypertension), reduced kidney 
blood flow (shock, congestive heart failure), urinary tract obstruction. 

Decrease: muscular dystrophy. 

c) Creatinine clearance: Male: 97 - 137 ml/min. Female: 88 - 128 ml/min. 

Decrease: acute tubular necrosis, bladder outlet obstruction, congestive heart failure, dehydration, 
end-stage kidney disease, glomerulonephritis, kidney failure, renal ischemia (too little blood flow to 
the kidneys), renal outflow obstruction (usually must affect both kidneys to reduce the creatinine 
clearance), shock. 

6) Urine analysis: 

a) Physical examination: 

Volume: 1.5 L\day. 

> 2-3 L/day (Polyuria): DM & D. insipidis. 

< 400 mL/day (Oliguria): hypotension, glomerulonephritis. 

< 100 mL/day (Anuria): renal failure, obstruction. 
Odor: Aromatic then ammoniacal. 

Fruity odor: DM (ketosis) Bad odor: pus 

Appearance: Clear and yellow. 

Yellow & Turbid due to: crystallization of salts, proteinuria, pus & bacteria (UTI) 
Red to Brown & Clear: hemoglobin or myoglobin. 
Red & Turbid: RBCs as in Urinary schistosomiasis. 
pH: Slightly acidic (6.8) 
Alkalosis: vomiting and alkaline diet Acidosis: high protein diet or DM 
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Specific gravity: 1.015 - 1.025 

Decrease: hydration, renal failure. Increase: dehydration, urine contains glucose, protein 

b) Chemical examination: 

Protein: less than 80 mg/day 

Proteinuria: Minimal: <1 g/day (e.g. Mild glomerular disease). 

Moderate: 1.0 - 4.0 g/day (e.g. overflow proteinuria from multiple myeloma). 

Severe: >4 g/day (e.g. Nephrotic syndrome). 

Glucose: 0-15 mg/dL 

Glucosuria: high blood glucose cone (DM and glucose infusion), reduced rate of glucose reabsorption 
(tubular damage), increase in the rate of glomerular filtration during pregnancy. 

Ketone bodies: Ketonuria: Diabetic ketoacidosis and severe starvation. 

Blood: Hematuria: infections as schistosomiasis, Renal disease (glomerulonephritis, renal tract stones 
and kidney tumors), toxins or drugs (phenols, cyclophosphamide and sulphas). 

Bilirubin: Bilirubinuria: hepatocellular and obstructive jaundice, viral hepatits. 

Nitrite: nitrate reducing-bacteria (e.g. E. coli). 

C. Microscopic examination 

RBCs: Hematuria (see above) WBCs (Pyuria) UTI 

Epithelial cells: nephrotic syndrome or tubular necrosis. 

7) Liver function tests: 

a) Aspartate aminotransferase (AST): 10 - 34 IU/L 

Increase: cirrhosis, hepatitis, lack of blood flow to the liver (liver ischemia), liver cancer or tumor, 
medicines that are toxic to the liver, heart attack, muscle disease or trauma 

b) Alanine aminotransferase (ALT): 10 - 40 IU/L 

Increase: cirrhosis, hepatitis, lack of blood flow to the liver (liver ischemia), liver cancer or tumor, 
medicines that are toxic to the liver. 

c) Alkaline phosphatase (ALP): 44 - 147 IU/L 

Increase: biliary cirrhosis, gallstones, bone disease, pregnancy. 
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d) Gamma-glutamyl transpeptidase (GGT): 0-51 IU/L 
Increase: cholestasis 

e) Serum albumin: see above 

f) Prothrombin time (PT): 10 - 13 sec or: International Normalized Ratio (INR) 
INR of more than 1.2 indicates vit. K deficiency or hepatocellular disease. 

g) Bilirubin: Total bilirubin: 0.3 - 1 mg/dL 

Unconjugated bilirubin: 0.2 - 0.7 mg/dL Direct bilirubin: 0.1 - 0.3 mg/dL 



Total bilirubin 


Direct bilirubin 


Unconjugated bilirubin 


Diagnosis 


t 


Normal 


t 


Hemolytic jaundice 


t 


t 


t 


Hepatic jaundice 


t 


t 


Normal 


Obstructive jaundice 



8) Fasting blood glucose: 70 - 100 mg/dL (8 - 12 hours fast) 
100 - 125 mg/dL: impaired fasting glucose (prediabetes) 

> 126 mg/dL: diabetes. 

9) Lipid profile: (12 hours fast) 

a) Total cholesterol: 100 - 200 mg/dL 

b) LDL (bad cholesterol): 70 - 100 mg/dL 

c) HDL (good cholesyerol): Men: > 40 mg/dL Women: > 50 mg/dL 

d) Triglycerides: < 150 mg/dL 

Abnormal values indicate increased risk of coronary artery disease and atherosclerosis. 

10) Cardiac markers (for diagnosis of myocardial infarction) 

a) Troponins: Tnl: < 0.35 mcg/L TnT: < 0.2 mcg/L 

b) Enzymes: CK-MB (creatine kinase): 0-3 mcg/L 

11) Minerals (normal values): 

Calcium: 8.8 - 10.3 mg/dL Calcium, ionized: 2.24 - 2.46 meq/L 

Chloride: 95 - 107 meq/L Magnesium: 1.6 - 2.4 meq/L 

Phosphorus: 2.5 - 4.5 mg/dL Potassium: 3.5 - 5.2 meq/L 
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Sodium: 135 - 147 meq/L Lead: < 80 u.g/ 24 h 

Zinc: 50 - 150 ug/dL Copper: 100 - 200 pg/dL 

Iron: 50 -1 75 meq/L Total iron binding capacity (TIBC): 250 - 420 mcg/dl 

Transferrin: > 200 mg/dl Ferritin: 13 - 300 ng/mL 

12) Blood gases 

C0 2 content: 24-29 meq/L 2 capacity: 16-24 vol.% 

O2 arterial content: 15-23 vol. % O2 arterial saturation: 94- 100 % of capacity 

13) Thyroid function test: Free T3 (FT3): 2.3-4.2 pg/mL 
Total T4 (TT4): 4.5 -11.5 mg/dL Free T4 (FT4): 0.8 -2.8 ng/dL 
Free T4 Index (FT4I): 1.0 -4.3 U Total T3 (TT3): 75 -200 ng/dL 
Resin T3 Uptake (RT3U): 25 -35% TRH: 5 -25 mlu/mL 

TSH: 0.5 - 4.70 plU/mL Thyroglobulin: 5-25 ng/mL 

Radioactive Iodine Uptake (RAIL)): 5 hr- 5 to 15% 24 hr- 15 to 35% 

N.B. 

Free T4 - much more useful then total T4 (e.g. interested in unbound or active form). Total T4 not 
commonly measured. 

FreeT4 index: indirect measure of free T4. 

Total T3: not as useful as free T3. 

TSH: best measure to determine thyroid function. 

Thyroglobulin: nonspecific test that is elevated when the thyroid gland is inflamed or enlarged. 
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ANTI-BIOTICS 



Classification Of Antibiotics 



1* p-Lactams —> ( Penicillins — Cephalosporins — Carbapenems — Monobactams ) 

2 « Macrolides 3 « Ketolides 4 « Lincosamines 

5 « Aminoglycosides 6 « Quinolones 7 • Co-Trimoxazole 

8 • Tetracyclines 9 • Amphenicols 



PENICILLINS 



1 - Benzyl penicillins : -> (penicillin G Vial 1.000.000 unit)® ^^ Jfiu ^! ^ v 

> Adult dose ► 1 - 5 million unit / 6 hours IM or IV 

> Child dose^ 50.000 - 100.000 unit / kg / day IM or IV 

It has the following side effects : 

aD Short duration of action = 4-6 Hours 

bD Acid sensitive ► Destroyed by gastric acidity ► Not effective orally 

cD p -Lactamase (penicillinase) sensitive 

dD Narrow spectrum 



2 - Procaine Penicillins 
Rarely used nowadays 



3 - Benzathine Penicillins 

a^-a 4ju ill ' nail jijl^l 

Bezathine penicillins — > (Retarpen vial 1.200.000 unit )® 



Sustained-release preparation of 
benzyl penicillins 



( Side effects b , c & d ) 



Adult dose ► 1.2 - 2.4 million unit IM / 1 - 4 
weeks. Child dose ► 50.000 unit / kg IM. 
IT is used as a prophylactic therapy against streptococcal infection in rheumatic fever or 
chronic rheumatic heart disease. Treatment is usually continued until streptococcal 
infection and rheumatic fever become unlikely to occur ( usually after the age of 20 - 25 
years ). 



25 



S3 

u 



4 - Phenoxymethyl penicillins -> (Ospen)® ► suspension 400.000uint/5ml 
(Side effects a,c & d) ► Tablet 1.000.000 unit 

Adult dose ► 250 - 500 mg / 4 hours orally. Child dose ► 50.000 unit / kg / day orally 



5 - Broad-spectrum penicillins — ► Amino-penicillins: 
a - Ampicillin (Epicocillin)® — > ( 1 - 2 g / day ) 

Incompletely absorped orally & affected by food ► Useful in enteritis. But Disturb intestinal flora 
b - Amoxicillin (E-mox)® ► Similar to Ampicillin but better absorbed orally and not affected by food 
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P - Lactamase inhibitors: 
(Clavulanic acid , sulbactam & Tazobactam) 

They have very weak or no anti-bacterial activity. 

They protect penicillins from inactivation by P-Lactamases secreted by some bacteria 

• Clavulanic acid + Amoxicillin -> (Augmentin)® 

• Sulbactam + Ampicillin -> (Unasyn)® 

• Tazobactam + Piperacillin (Tazocin)® 

6 — Acid & P-Lactamase (penicillin) resistant — > (cloxacillin , dicloxacillin and 

flucloxacilhn) 

They are useful as antistaphylococcal drugs 

They are rarely used alone because of their narrow spectrum . They are usually 
used in fixed combination with ampicillin and amoxicillin 

• Amoxicillin + Flucloxacillin -> (Flumox)® 

• Ampicillin + cloxacillin -> (Ampiclox)® 

• Ampicillin + dicloxacillin -> (Dipenacid)® 

7 - Extended spectrum (Antipseudomonal) Penicillins : (Carbenicillin, Ticarcillin and 
Piperacillin) 

aD Broad spectrum + Effective against Pseudomonas aeruginosa 

bDThey are p-Lactamase sensitive. 

cD Combine with Aminoglycosides — > Synergism & avoid resistance 



Uses Of Penicillins 



A) Treatment of : 



1 - Gram +ve Cocci 



2 - Gram -ve Cocci 



3 - Gram +ve Bacilli 



Pharyngitis , Abscess & 
Lobar pneumonia 



Meningitis(Benzyl penicillin) 
& Gonorrhea 



Anthrax , Diptheria 
Tetanus & Gas gangrene 



4 - Gram -ve Bacilli — > Use Broad spectrum Penicillins e.g Ampicillin & Amoxicillin : 

a - Urinary tract infection b - Typhoid fever 

c - H-influenza : Broad spectrum penicillin + p-Lactamase inhibitor. 

d - Helicobacter pylori — > Amoxicillin 500 mg tds for 2 weeks 

5 - pseudomonas : Anti-pseudomonal penicillin = Aminoglycoside e.g. Gentamicin. 

B) Prophylaxis of : 
Streptococcal infection in rheumatic fever : Benzathine penicillin 1.2 million unit IM/Month 
for 5 years or up to age of 20 which is ever longer. 
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Side Effects Of Penicillins 

1 - Allergic Reactions : Urticaria , angiodema & Anaphylactic shock. 

a - Avoid by : - Ask for previous history . - Dermal sensitivity test, 

b - Treatment of Anaphylactic shock : Adrenaline + Cortisol + Antihistaminic. 
c - Never reuse penicillin again, d - cross allergy with Cephalosporins (10 %). 

2 - Diarrhea due to superinfection , specially after oral Ampicillin : 

a - Candida albicans — ► Monilial thrush & Diarrhea . Treat by Nystatin, 
b - Antibiotic associated ( pseudomembraneous ) colitis . 

3 - CNS irritation Seizures may occur if Large dose or intra-thecal of penicillin. 

4 - Usually we use Na + or k + salts of penicillins . Large dose of penicillins — > Na + or k + 

over load , which could be dangerous in patients with renal or cardiac problems . 

5 - Benzathine penicillin — > Pain , enduration & tenderness at site of injection. 

6 - Ampicillin induces skin rash in 10 % of patients & in All patients with infective 

mononucleosis , leukemia & taking allopurinol 

7 - Carboxy-penicillins e.g Carbenicilin — > Platelet dysfunction — > bleeding. 
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CE<ZHMOS<P(mNS 



First Generation 



Cephalexin (Ceporex)(g 

Cefadroxil (Duricef)® 
Cephradine (Velosef)® 



Second generation 



Cefaclor (Bacticlor)® 

Cefuroxime (Zinnat)® 

Cefprozil (Cefzil)® 



Third generation 



Forth Generation 



Cefixime (Ximacef)® 

Cefpodoxime (Cepodem)® 

Ceftriaxone (cefaxone)®Cefepime (Maxipime)® 

Cefoperazone (Cefobid)® 

Cefotaxime (Cefotax)® 



First Generation : 
1 - Broad spectrum Active mainly against 
Gram +ve organisms. 
2 - Resistant to P-Lactamase enzymes. 
3 - Do Not pass BBB . Not effective in meningitis 



Second Generation : 
- Broad spectrum. Similar to first generation 
But less active against Gram +ve &more 
active against Gram - ve 

2 - More resistant to P-Lactamase enzymes. 

3 - Do NOT pass BBB. Except Cefuroxime 



Third Generation : 
1 - Broad spectrum against Gram +ve & -ve 

aerobes & anaerobes. 
2 - More Resistant to P-Lactamase enzymes. 

3- Excellent pass BBB 



Forth Generation: 
1 - Similar to 3 rd generation Ceftazidim, But 
More resistant to P-Lactamase enzymes. 



- Ceftriaxone and Cefoperazone are excreted mainly in bile, so allowed in renal patient 
without readjusting the dose. 

- Cefoperazone ► Less BBB — > Less effective in meningitis. 

Uses of Cephalosporins 

1 - Infections resistant to penicillins 

2 - Pseudomonal infections : Cefoperazone & Ceftazidime 

3 - Gram -ve Meningitis : Cefotaxime & Ceftriaxone 

4 - Respiratory tract infection 

5 - Typhoid fever — > Ceftriaxone & Cefoperazone 

6 - Urinary tract infection specially Gram -ve 

7 - Gonorrhea — > Ceftriaxone 

8 - pre- & post-operative — > First or second generation Cephalosporins 

Side effects of Cephalosporins 

1 - Allergy & partial Cross-allergy with penicillins (10%) 

2 - GIT upsets and super infections. 

3 - Irritant : - I.M. — > painful , so add lidocaine. - I.V. — > Thrombophlebitis 

4 - Nephrotoxicity. 

It is augmented by concurrent use of Frusemide and Gentamicin. 

5 - Ceftriaxone + calcium — > Insoluble salts in Bile — > Biliary Sludge 

6 - Cefoperazone — > Hypoprothrombinemiaj 

( can be prevented by vit k 10 mg twice weekly ) 
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MOW&BACVIM 



Aztreonam (Azactam)® l-2g / 6-8 hours IV 

1 - p -Lactamase resistant. 

2 - Not effective against Gram +ve or anaerobes. 

3 - 100 % bioavailability after IM. Depend on renal excretion. 

4 - USES — > Gram -ve infections specially is patients allergic to penicillins. 

There is no cross allergy with penicillins. 



CA<K@JL<PENEMS 



1 - Imipenem (Tienem)® 



2 - Meropenem (Meronam)® 



Very wide spectrum, Gram +ve & Gram -ve and aerobes, & anaerobes 



1/2 - 1 g / 6 hours 



1/2 - 1 g tds I.M or I.V 



Polymixin B : 

Used only locally : 

A - Topically (usually + Neomycin) as eye drops or skin 

preparations. B - Orally (Not absorpes) to sterilize the gut. 

Bacitracin: 

Used topically in staph aureus infections. 



MacroCides 



Erythromycin 
(Erythrocin)® 



Azithromycin 
(Zithromax)® 



Clarithromycin 
(Klacid)® 



Spiramycin 
(Rovamycin)® 



Erythromycin — > absorbed orally, but acid sensitive. Used as enteric coated or as an esteolate 
ester. 

Distribution ► all over the body but not CSF & concentrated in prostatic fluid 
Hepatic metabolism ► Excreted in bile 

Azithromycin & Clarithromycin — > Similar to Erythromycin but longer duration of action and 

Less side effects. 

Uses of Macrolides 

1 - Drug of choise in chlamydial infection : Respiratory, Genital & Ocular specially in neonates & pregnancy 

2 - Sexually transimitted diseases : Gonorrhea, Syphilis & Chlamidia 

3 - Penicillin substitute in Staph, Strept & pneumococcal in patients allergic to penicillin. 

4 - In rheumatic patients taking penicillin as prophylaxis prior to dental procedures to avoid 

bacterial endocarditis 

5 - Topically in Acne vulgaris 

6 - Clarithromycin is used to eradicate Helicobacter pylori infection in peptic ulcer 
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Side Effects of Macrolides 

1 - Most common is Epigastric pain . Erythromycin > Others. 

2 - Cholestatic Jaundice. 

3 - Large dose of erythromycin — > Reversible Ototoxicity. 

4 - Drug Interactions : 

a - Erythromycin & Clarithromycin (not Azithromycin) inhibit Cytochrome p 450 
— > I Metabolism of Theophylline ,Carbamazepine & Warfarin -^ Toxic concentration 
I Metabolism Of Terfenadrine & Astemizole — > Cardiac 

arrythmias 
b - Erythromycin inhibit intestinal florae j. Metabolism of Digoxin — > fits absorption 



KftoCides 



Telithromycin (Ketek)® — > 800 mg/day for 5-10 days orally 

Semisynthetic derivative of Erythromycin. 

Similar mechanism and spectrum to Erythromycin 

Used mainly in respiratory tract infections 

Adverse Effects — > Visual disturbances , Cardiac arrhythmia, GIT disturbances, 

Pseudomembranous colitis & worsens myasthenia gravis 



Lincosamines 

Lincomycin (Lincocin)® Clindamycin (Dalacin-c)® : 300 mg/6 hours orally 

Uses : 1 - Bone and Teeth infections 

2 - Intra-abdominal anaerobic infections (Add aminoglycoside) 

3 - Locally in acne vulgaris 

Side Effects : 

DD 1 - Fatal pseudomembranous colitis treated by Vancomycin or Metronidazole 
2D 2 - GIT disturbances and impaired liver function 



Fusidic Acid 

Uses : 1 - Orally & IV in severe Staphylococcal infection including osteomyelitis 
2 - Ointment and gel for Staphylococcal infection 

Side Effects : Mild GIT upsets 
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Aminoglycosides 


Drug 


Uses 


Gentamicin 
(Garamycin)® 


1 - Serious Gram - ve Infection, and Staphylococcal & 
Enterococcal infections 

2 - Severe infection : Pneumonia , Ut , Osteomyelitis & 
Septicemia 

3 - Pseudomonal infections. Add Carbenicillin or Ticariciilin 

4 - Bacterial endocarditis. Add Benzyl Penicillin 

5 - Methicillin-resitstant Staph.aureus (RBA) 

6 - Topically (feam, Ointment or solution )in burns , wounds & 
Skin lesions. 


Tobramycin 
(Nebcin)® 


Similar to Gentamycin but more effective against p.aeruginosa 


Amikacin 
(Amikin)® 


Useful in Gentamicin-resistant infections. 


Neomycin 


1 - Used for Local use only 

2 - Orally as intestinal antiseptic before intestinal operations 
acute intestinal infections & Hepatic coma (dd lactulose). 

3 - Orally in Hyperlipidemia — > J, Absorption of cholesterol 

4 - Topically on skin & Mucous membranes. 

5 - Inhalation in chest infections. 


Side Effects Of Aminoglycosides 


1 - Ototoxicity 

a - Irreversible damage of vestibule-auditory 8 th Cranial nerve — > Deafness 
b - Toxicity increased with increased doses , duration and age , impaired renal 
function and concurrent use of loop diuretics , Salicylates & Chloroquine. 

2 - NeDhrotoxicitv: 

a - Usually reversible 

b - Increases in patients with poor kidney function 

3 - Skeletal muscle Relexation 

4 - Allersic manifestations e.s. contact dermatitis 

5 - Drus Interactions: 

a - Polymixins , Cephalosporins & Frusemide increase their 
Nephrotoxicitv b - Loop diuretics . Chloroquine & Aspirin increase 
their Ototoxicitv 

c - Aminoglycosides + Penicillins — > Synergism.But Never mixed in same 
container d - Chloramphenicol — > J, Bacterial Uptake of Aminoglycosides 
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Quinolones 



Ciprofloxacin 
Lomefloxacin 



Gatifloxacin 
Moxifloxacin 



Norfloxacin 
Gemifloxacin 



Levofloxacin 
Moxifloxacin 



Ofloxacin 



Nalidixic acid 



Uses Of Quinolones 

Urinary Tract Infection , Prostatitis , GIT infections ,Typhoid fever & Respiratory Tract 
Infection 

Side Effects Of Quinolones 

1 - Allergy & Photosensitivity , use sun-screen & sun-blocks. 

2 - CNS : Headache , dizziness & confusion — > Avoid driving. 

Seizures specially if used with NSAID — > Avoid in epileptics. 

3 - GITupset 

4 - Chondrolytic — ► Reversible Arthropathy — > Avoid in pregnancyLactation and in 

children up to age of 18 years 

5 - Nephrotoxic &Crystaluria 

6 - Rupture of tendons ( Achilles tendon ) in elderly taking glucocorticoids. 

7 - Drug Interactions : 

a - Ciprofloxacin , Ofloxacin — > Enzyme inhibitors — > j Metabolism of Theophylline 

,Warfarin & Sulfonylurea 
b - Sucralfate , Antiacids ( AL +3 & Mg +2 ) Food supplements ( Fe +2 & Zn +2 ) 

— > I absorption of Fluoroquinolones. 
c - Fluoroquinolones + NSAID — > Seizures. 



Co-Tritnoxazote 

Sulphamethoxazole + Trimethoprim — > (Sutrim)® 



Uses Of Co-Trimoxazole 



1 - Respiratory tract infection 

2 - Urinary tract infection and Prostatitis 

3 - Gonococcal infection (Urethral & Oropharyngeal) 

4 - Shigella & Salmonella enteritis 

5 - Systemic salmonella (Typhoid fever ) 

6 - Prevention & Treatment of Toxoplasmosis 
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Side Effects Of Co-Trimoxazole 

1 - Allergy ( Hypersensitivity 

a - Manifestations : Fever , photosensitivity & Steven-johnson syndrome, 
b - Cross-Allergy with other Sulfonamides e.g. Diazoxide , Sulfonylureas & 

Diuretics (Thiazides,Frusemide,Bumetanide & Carbonic anhydrase 

inhibitor) 

2 - Blood dvscrasis ; 

a - Hemolysis in patients with G6PD 
deficiency, b - Bone marrow inhibition. 

3 - Crvstaluria : Avoided by , Fluid intake & alkanization of urine. 

4 - Diarrhea — > GIT disturbances & Superinfection. 

5 - Hepatotoxicitv & Nephrotoxicity 

6 - Drug interactions : 

a - Displace Warfarin & Tolbutamide — > initial increase in their activity 

b - Methenamine (Urinary antiseptic) — > Releases Formaldhyde — > Inactivate sulfa 

7 - Megaloblastic anemia 

8-Displace bilirubin— ► avoid during pregnancy &Lactation 



flmphenicoCs 



Chloramphenicol (Cidocetine)® 



Thaimphenicol (Thiophenicol)® 



Uses Of Chloramphenicol 



1 - Typhoid fever & Paratyphoid fever : Start by 750 mg / 6 hours till fever subsides then 

250-500 mg / 6 hours for at least 10 - 14 days 

2 - Topically in eye and ear infections 

3 - Vancomycin-resistant enterococci 

4 - Bacterial meningitis 

5 - Other bacterial infections : ENT , Respiratory, Urinary & GIT 



Side Effects of Chloramphenicol 



1 - Bone marrow inhibition 

2 - Gray baby syndrome : in premature neonates , Chloramphenicol is not properly metabolized 

— > Cummulation — > Toxicity — > Vomiting , hypotension , hypothermia , hypotonia , shock , 
collapse & Gray discoloration of skin 

3 - GIT upsets & Superinfection. 

4 - Hepatic microsomal enzyme inhibition — > potentiate Phenytoin , Theophylline & Warfarin 
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TetracycCines 



Low to moderate lipid solubility 
Tetracycline (Tetracid)® 
Oxytetracycline ( Oxytetracid)® 

Uses Of Tetracyclines 



High lipid solubility 
Doxycycline (Vibramycin)® 



1 - Enteritis 

2- Bacillary infections : Brucelosis & Tularemia 

3 - Urinary tract infections 

4 - Sexually Transmitted diseases — > Syphilis and Gonorrhea 

5 - Skin infections : Acne vulgaris 

6 - Eye infections : Topical tetracycline 

7 - Intestinal Amebiasis 



Side Effects Of Tetracyclines 



1 - Teeth & bone Abnormalities: if Tetracyclines are taken during pregnancy & early childhood 

chelated by Ca +2 & deposited in newly formed teeth & Bone — > 

a - Teeth: Permanent yellow-brown discoloration & Enamel 

dysplasia, b - Bone: Deformity & inhibition of growth. 

c - should be avoided during pregnancy , lactation & in children up to 8 years. 

2 - Teratogenicity 

3 - G.I.T. irritation: Nausea , vomiting , epigastric pain & diarrhea 

4 - Inhibit intestinal flora — > VitB & K deficiency 

5 - Large doses especially during pregnancy — > Hepatotoxicity — > Jaundice. 

6 - Nephrotoxicity especially if they used after their expiry date 

7 - Hypersensitivity 8- Photosensitivity 
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JfrA 12-3 0* J^^ < 2 + (9 + JJfr^b jAlali ^»fr) = f!j*$LSJb jiyi jj 



**- 12-7 6* J^^ ^ 2-s- ( 5- ( 7x AiuJb JiLi! j*z) ) = <» Ij^jL^b JUall £jj 



^ jjaj) jLitaJl a) ^Vh n) l-luiSi tlAfrjA 3-2 (J) ft ' mSj ji S-l^lj Sjj» ±k jj J2 4_L4jjI) 4fr jail • 

25 <^ ?L* JS1 ^ jaJlj J* 5 / fai* 125 0*Jiuu^>*! Jj^V- ^ 10 J& ^ Jb\»J! Jjfu, ^fc • 

Jjbu Uj CJUija. ££tf ^j ^jaJ! ft j* ^j J^ 10 =125 / (5 x 25 x 10 ) = **v»ll &j*tt til • 

ci^U* 8 J* J- 3,3 



I ( hj£% 4-uaLs. UjUI'i'.mVI a JA ) <4 CjUUuJj) 



2.a-.....ti 4j^jJ| AcjaJ! til pz£ \Q Jilall jjj jl jjjl! = ^a£ /^ala 125 j£jA V-^W ^J^' • 

J-*10<> 

l^VJuiftti 4+*jA\ AcjaJ! I j| ^S 10 Jfllall jjj jl 2 / OJJ 1 ' = f>* /&** 250 JAjtt V-^W ** J*H • 

cb5 = 2/10crA 
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ORAL DRUGS 

(dljiui 10 - 5 0" ^i*Ji ^b - ^^ 250 ) j (L«jj O^o - 250 ji h*Ji ^b - 3 ^Iji" 5-1 4 125) j (^" <> Jftt U«jj o^j - 125) flJii«l ££*i 



amoxicillin 



Amoxicillin+ 
clavulanic acid 



Ampicillin 

Cephalexin & 
Chloramphenicol 



20 - 40 mg/kg/day in divided doses every 8 hours 

25 - 50 mg/kg/day of the 4 parts amoxicillin , 1 part clavulanic acid 
preparations (which corresponds to a daily dosage of the equivalent of 20-40 
mg/kg of amoxycillin and 5-10 mg/kg of clavulanic acid) to be taken in divided 
doses every 8 hours at the start of a meal 

50 -100 mg/kg/day in doses divided every 6 hours 
25 - 50 mg/kg/day in 3 - 4 divided doses 



Cephradine 



25 - 50 mg/kg/day in divided doses every 8 hours 



cefadroxil 



25 - 50 mg/kg/day in asingle dose or in divided doses every 12 hours 



Cefaclor 



20 - 40 mg/kg/day in divided doses every 8 hours 



Cefprozil 



20 - 40 mg/kg/day in asingle dose or in divided doses every 12 hours 



cefuroxime 



20 - 40 mg/kg/day in divided doses every 12 hours 



Cefpodoxim 



Cefdinir 



Cefixime 



8 mg/kg/day in divided doses every 12 hours 



14 mg/kg/day in asingle dose 



8 mg/kg/day in asingle dose dose or in divided doses every 12 hours 



Erythromycin 



30 - 50 mg/kg/day in 3 - 4 divided doses 

J* 5 / f*L. 200 jfij* (4 / 3) x &jjM = 4^1 AtjaJt 



Azithromycin 



10 mg/kg/day in asingle dose 

200 j£jZ 4/ ul^tj 100 j£jZ 2 I OJjM = **J*J> 



Clarithromyci 
n 



15 mg/kg/day in divided doses every 12 h 

250 j£J* (10 / 3) j 125 j£J* (10 / 6) x ojjlt = Acj^l 



Sulphamethox 

azole+ 

trimethoprim 



0.5 - 1 ml / kg /day in divided doses every 12 hours 
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Parenteral 


Amoxicillin 


50- 100 mg/kg/day in divided doses every 8 hours 


Ampicillin 


100 -150 mg/kg/day in doses divided every 6 hours 


Sultamicillin 

(Unasyn)® 


150 mg/kg/day 3-4 divided doses 


Co-Amoxiclav 
(Augmentin)® 


3 months-12 years: --> Usually 30mg/kg every 8 h. (In more serious 
infections, increase frequency to every 6 h) 

0-3 months: in premature (less than 4kg) --> 30mg/kg every 12 hrs 


Cephradine 


50-100 mg/kg/day in 4 equally divided doses. 


Cefotaxime 


Children and infants 

50-100 mg/kg/day in 2-4 divided doses. A maximum dose of 200 
mg/kg/day in 2-4 divided doses may be given in exceptional cases. 

- 1 week of age ► 50 mg/kg IV every 12 h 

1 - 4 weeks of age ► 50 mg/kg IV every 8 h 


Cefoperazone 


25 -100 mg/kg every 12 hours 


Ceftriaxone 


Infants and young children may receive from 20-80 mg per kg body-mass 

daily; 

depending on the severity of the infection, usually 12-24 hourly. 

In cases of premature babies, the daily dosage should not exceed 50 mg 
per kg body mass on account of the immaturity of the infant's enzyme 
systems. 


Ceftazidime 


50-100 mg/kg/day in 2 divided doses. 


Cefipime 


Patients 2 months of age with body weight <40 kg: 50 mg/kg ql2h for 10 
days. For more severe infections, a dosage schedule of q8h can be used. 

Experience with the use of MAXIPIME in paediatric patients <2 months 
of age is limited. While this experience has been attained using the 50 
mg/kg dose, modelling of pharmacokinetic data obtained in patients >2 
months of age suggests that a dosage of 30 mg/kg ql2h or q8h may be 
considered for patients aged 1 month up to 2 months. 


Gentamicin 


3- 5 mg/kg/day in divided doses every 8 hours 


Amikacin 


15 mg/kg/day divided into 2 or 3 equal doses. Treatment should preferably 
not continue for longer than 7 to 10 days, and the total dosage in adults 
should not exceed 15g . 
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;4jjjaJt CjtJLuaAp Cjlgja, ujLua ^fl 'fl*;; 1 ** ft-a Cj 1 Lmj^\ i^S- Jjlt j JliJa^t ,J 4jj-&t t^teja. ujLua 4JLS ^■j^il 

■ *"3 J <^ J l - )" a ' ajAi. Ajjii j IjJ (_jl ' ■ uSj o^£ (jj » a ''j a 4 jjj^II JJC- (Jilall (jl i_ij»j a)i Aala (Jjl 

j\& Y * 4-Jjj (Ji^ ^£J^'' A (=111 4£.j^JI (JjAj AjjAJA ' jlj^ 1 * ^-Jjj (JsJa (Jjax-a tji-aS '^)^}J J 4£. jjjij j"\;; AjjiSJ Clsljl (Jilajl j 

(JIAjaYI ' ; Ua ■ ■ uS « M7. ^ ' . IjSS a IjA La <_J j 4-Jjj I— ima (JaJalj lAud iall Ajaja ■ all <le j^JI l_lL »■% (j^> jLa V JLillj j 

^J AJaiill jj^ (_Jjl Ijlt jj 4J llj' all 1 ljj^}-a LH- ' "^^ (j-a _J^->^ ^*J ' 'j'^'" J jLiLa^l e-Lllal (Jjl (j^> <£\J (_£jl JJJ^ (_jj;Lj 
jj^a^Li j ojjj£ ^°'» a _>^l J^ J '»^S S jj» i a 4-aia a Ajjjl (jjiiui (_y (Jal j] I jA .a£ U lileLaJ I lAjl t— lb ua t^iJjij j 

iill pLja (jj 1 g JJC. JjA '"'^ ;■'''" (j^s ^""J"? - " >J jfai J 



?? lb jail utu»aJ ? JV AJ ;Vji 

AjJajxjj (Jj£jA I fraA^a a (Jilall (^l (j^> jj£I 4£- J^. c_SJJii]lj ilipl (_pajjl Ujj al.il lg_ilc I ■ LuAallA AJj'ima j 4jLal (_JJ (jV 

r&SiSt3nCG o^-^*- J ^ ^J*' 1 ' . y?.; & o^ cJSl Ac j^. clip! (_pajal j SjjjYI C5 ic <_sALa pi—ic (J^xja j 4_njL^JI jlii!>U 



? ^L_al -;.'"'•*■'' I— SjxjA (^l aVI (jjl* ■ jj^aj j jxui Y !>l!La aIL j d 



(jj£j La] LajJ Aajjjil *-;-lJii (j^-a-a (JJ^*J J I^^A j aj-u 4ijJ Jj^l 4Ja^)ji]l AiJ LjjjjJJ tgS^Ai all j 4 7- "ij..iti j (_jAij aVI iillj3l 

4jjj!i J f J f fUa a (jj^J L« l-ijl <_S j (ji-a ° jV AjjJj j jxui V jV rua a (JaJall 



■0113 



o^fljua A i • ua ^J ' 

??? Cr"S ^d' J ^j3l (Jsia (J£J t_lma,l Jcl j AjjoiUl AJILj ^/naft Jjin-a j 
LfrAJ t_lma^ 4jj^)Ja LiA lilJjSA *UjjaJI i"<l J . '— M Aun'\\\j j (Jjbj-all ^JlC ' . Lmaj (j^a-o (JJ^tJ j 0^ ,*S^ (JlaJaVI S-lljJ 

Ljla-a ^jIj (_^uj (jljJ ° (j-o (J3I (J^la. 

Ajjx-o <-aMc A=J Ajl* AjUI Majj aVl j Aam Ulu j SjJjJ Ljja AjlaJI ? AjI ^jJxj SUSD&nSIOn L3-AU1I <a.la. LJlc. jjSjj 

I g a ]J (JjJaii ^jj^aj j oJ^^^o 
aj-u O (_JJ 5 u« 1 a I 1 ajj AjLi a olx^i Lillt (Jj£jj j (jjt jjjoil IjJJii A \;» a oj!i3 (Jila. - laAuiJ ajV ^'\;'"" al^La LtJJa 

syrup <**»\ Jj-«-a lsL> uj^ cs^' 'j^' ^°' 

o . . j Y o « j ^ Y o jjSi <jjj=JI 1-1UI . • — ti t_ilti 

\ Y O Uj^, •— ^ ??? 4j) j) eljj <c^i. CllAi.1 (jj^A I ;f';j'''" j AjlaJI (j^i U^La j 



JiUl : ^uui uubJi y^jj 

ajjl [j a^S (_pj aa^a O « ^'' l ~- J^ QJ^j '*JJJ" V ^ tljIjLjaail i—lltl 
J ■ axil (j-a aa^a O « JaAj g"^a a 4i±J (_JJJa. iLjaa 4 Lj£) jjlc j jjlll !^ia oAit j jLS ^ « 4j jj JiJa jl t^-J*J ?? Si' CS^S 
1 « ^a l^;j' •-'' . J? .jjJI ^ <j) j) ^Ua " oJ (Jikll <Lu <Ull *.Lj jj 1 «aj jLic <1£ ajJI jIa« Ls it Ajjj ^i j\A (J£l 



Ajjaiajl (_)^laj La Jaj (_^aSl a ^>i.lVI ^ji .. ^J£ aj^l (5^ <C^iJI I ■ ImaJJ oj£ Lla.j jjl alaJI A-a ,, ~-^ a O « « g-Ua a . . aLaJ 
j^«" (J-aaiA AJal mjj ^jJSjl^ ClltLui A J£ Jikll <UiJ aiU JjSJ j V ^jit Lill aUsjA ls ^\ ainVift 

o « « Igja jj^j (jj jjlc- L^jii jj JjIc. ^jJJI A_i-a£JI ^ Y o ~»A J^ o J) Llx-a j£j 

CllltLujA JS ajui O jl Jl^aa. *IlaJ llllc ja. V ^jic. ajJ Y « xilaJA ^ Y O ( _ s Ic 8.. Jo xikjA ^^aLalb Igj.Vift ^^111 <u-aill 



V ^ a 1 a 4 aJ a I g d 
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(jjj <«£ ° ' («i ° (_gjt in'ift il ■ '— all Acjzl (_jJ Aj^lx-all Uii-vl 4jjjj t g U,,./i l—UJa Ajj^Li. <UII S^l'-v ^ j OJJJ^ 4hiii Ig-j] l^jl sjjl 

il i axil JJ^JJ t^Jc (Jikll 

? AJ Y O . V] i.^ia (ji a^kluii V 4j=lLl JjiJA ^jta (jLa£ i-iutn ^La ?? 3 ;» ■ <i 4_uJ 

Jjlj^s AjJ (JiJall j] '-«■ 4jjjj uW*^ (-* _^J-^* ^ ° ' ' . ''^' t-ala ^ ^ (j-a S-yj^ sjaj-u .. ^ it ■ ajSl 4jV 

?? ;»jJI ^ 4jI ^1 ^^'" V J A ^ ° * ^ ' U * ^J-^JA (S- 1 *_>*jl (_W jb^ ^ * (J'^-t jjLJI (JllLaJI (jjijj (_ji !/l!La l_lmaJ jjj jjlc j] ^j-viLa 

?? 4jJ V j lillb Cl^ki U <U£ ^ jjl ^i ^ ^ « Jaji-^a 

Y o . u?? f li». Jl ^ o 

?? <"'";; a Ia CllLt iii-s (_jl JJC- (j-a (JsJall (jjj ^jA ^^A ;»jJI ^ji 4£. j^JI xllajA A • '— » J *-a £-jjjA Aj£ JjjS ^jill "U^la-ail ^ s^£ 

Cur/safe suspension 250 mg ^ ^^ ?jz* j^^ Aj congestive tonsillitis »-^ J^= 

? <Li.Li. ^ji 4j*j-a ?? s^£ (jjij p jJj-uI oAaI CjIc-Lj A JS <LiJjjJlj jxui £ 

1 4Ja a^La 
l^C-laj (JjJI (JJ^J t-a JxJ <LiJjjji]lj -»j 2jA Igjj a^l - $ °' (JJ^ (Xui £ (Jl Utila 

Y 4 Uj-v \« 
tilll luJ (jLic iiSlutA,j (JJ^»J j Ij-JI (_£j!Lij <"<->.tj f^i\ ^ji!^ (j^-a-a tlllj^i V ' " inS, j\ liliV Clll^)-a V (jiiSia ClllcLui A JS ' ■ u£ I 

?? ^1.1 Jjj O^a r Jl LaA 

V Aja^a^-La 
^uiaJil (JflJall jl o '-> p jfuil J' '— iVI j »Ljl O ^ t»\ ^» (JSI ojjil la^UjA s^ it ■ '— all (jl aVI - g «' j t_ii£j /)..i-v'..<j 

t AJa^^La 
^7-1 a All aa jA (ji-a ajj (_jjlj (JaUll IjJI (_jj!iA VJ j o^ (JjaJjJ ^*J jill pLuj (jl (Jiijj I^JJA A_j] j ^ijj (jjLa IjJI (jl »VI ~ g °'' 

(_jlj jj!i£^l A^jIj ajiiA 

j Aj^JLa ,j 1 g ;'^j jl 1 » laaao » ; aa SI (jj j^.^)J j (^^J iS-* C^iAju^S j^AJA L^JS ' ■ ii£jj (^l (_pal^)-aVI J^AJ Lai iill pLui (jj j 

ijjia ^jic jiaJUll ' ■ Ua ^j 1^ Laa-j 

l/e/7/C//>7 

(jjjli ^jUu ^c^i sutrim suspension ?j& ^ o£j* J^i j ?j£\ J* v ^ jjjll ^*^ ^^salbutamol 

o j Y V Jc. (jjjll ^a 1 ^ o aj^ s///r>/7 s/rp ^ <J U^J- c^ J 3 ^ J 

r cs^ uJ^ 1 C5J 1 -" ^ j^ 1 ujj^j> orazone syrp 
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Actions of histamine on H x and H 2 receptors 



Increase production of nasal and 
bronchial mucus (HI) 



Lowers systemic blood pressure by reducing peripheral 
resistance (H1,H2) 



Constriction of bronchioles results in 
symptoms of asthma (HI) 



Reddening of the skin due to local vasodilation (H1,H2) 



Action on sensory nerve endings causes 
itching and pain (HI) 



Stimulation of gastric Hcl secretion( H2) 



Histamine antagonists 



adrenaline 



It is the main physiological antagonist that antagonizes the effects of 
histamine by producing opposite effects. It causes bronchodilatation and 
vasoconstriction 



antihistamines 



Blocks histamine receptors and prevent histamine from reaching its 
sites of actions, (used in acute and chronic allergic conditions) 



corticosteroids 



They stabilize mast cells and prevent the formation and release of 
histamine. they are used in severe acute conditions (with adrenaline)and in 
chronic conditions with antihistamines 



First generation ( sedating) 



Second generation ( nonsedating) 



Clemastine 

Doxylamine 

Mequitazine(primalan) 

Dimetindene 

Cyclizine(emetrex) 

Dimenhydrinate 



Chlorpheniramine 

Chlorphenoxamine 

Pheniramine (avil) 

Cyproheptadine 

Diphenhydramine 

promethazine 



Fexofenadine 

Acrivastine 

Desloratadine 

Loratadine 

Ebastine 



Cetirizine 

Levocetirizine 

Terfenadine 



Chlorphenoxamine (allergex) 



Desloratadine (desa) 



acrivastine (semprex) 



Pharmacokinetics 



l-the onset of action occurs within 1 to 3 
hours. 

2-The duration of action for many oral Hi antihistamines is at least 24 hours,facilitating once- 
daily dosing. They are most effective when used prophylactically before allergen exposure 
rather than as needed. 

3-Tolerance to the action of Hi antihistamines has not been 
observed . 
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Therapeutic uses 



1 -Allergic and 

inflammatory conditions 

(allergic rhinitis and 

urticaria) 



2-Motion sikness and 
nausea 



Diphenhydramine(sultan) 
Dimenhydrinate(dramenex) 
Cyclizine (emetrex) 
Promethazine(phenergan) 



3-Treatment on insomnia 



Diphenhydramine 
Doxylamine (donormyl) 



4-antihistamines are frequently used in combination preparations for the treatment of 
coughs and colds The mechanism of their antitussive action may involve reduction in 
cholinergic nerve transmission or may simply result from their sedative effects 
5- cyproheptadine is used for prophylaxis of migraine and also increase appetite. 



-antihistamines are the drugs of choice in controlling the symptoms of allergic rhinitis 
and urticaria, because histamine is the principal mediator However, the Hi -receptor 
blockers are ineffective in treating bronchial asthma, because histamine is only one of 
several mediators of that condition. 

-although the margin of safety is high and chronic toxicity is rare, acute poisoning 
is common especially in young children. 



Adverse effects of sedating antihistamines 



First-generation Hi -receptor blockers have a low specificity; that is, they interact not only 
with histamine receptors but also with muscarinic cholinergic receptors, a-adrenergic 
receptors, and serotonin receptors The extent of interaction with these receptors and, as a 
result, the nature of the side effects vary with the structure of the drug. Some side effects may 
be undesirable, and others may have therapeutic value 



Cholinergic 



a-adrenergic 



serotonin 



Histamine Hi 



|dry mouth 

t urinary retention 

t sinus tachycardia 



t hypotension 

| dizziness 

t reflex tachycardia 



t appetite 



I allergic 

inflammation, 

itching,rhionrrhea 

I neurotransmission 

in 

the CNS 

t sedation 



Sedating antihistamines should be avoided in severe liver disease as they increase risk of coma 
Most manufactures of antihistamines advise avoiding use during pregnancy however, 
there is no evidence of teratogenicity except for hydroxyzine and loratadine 



£tfj±&\ 


Drug 


Pirafene 


tavegyl 


Avil 


Active 
constituent 


chlorpheniramine 


clemastine 


Pheniramine 
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laittl 


Drug 


Active constituent 


Dose 


Fenistil 


Dimetindene 


JP3U 3-1 ji *^ 30 -10 Aiu. (> jSi 
4-3 jt Aiaij 45-30 tilji" 3 <J\ ^> c> 


Zyrtec 


Cetrizine 


i_it jjJu Jjj jt Ja&j \ » iJJl^lui 1 Jt V qa 


^_j|jw Jjs ^ * = C jr^JJLo \ ) d t-tfl't V* = (jtfjiJI 


Active 
constituent 


Drug 


Dose 


Chlorpheniramine 


Allergyl, anallerge, 
pirafene 


Ljogj oIjjo 3 ij£>jS 


JLaJo\JI 


Clemastine 


Tavegyl 


i_»_jjuj Jjo 5 1 _sJI 2.5 

v_l_)juJ JjO 5 


ol^jjjj 3-1 
oI^jjuj 6 _ 3 


Cyproheptadine 


Triactin 

U«jj ^\ja 3-2 




ol^jjuj 7-2 
qj^u 14-7 


Dimenhydrinate 


Dramenex 


q_cLuj i6.«o;i j^jujJI Jjl9 9I Luogj oIjjo 3-2 u£>.>9 


Cetirizine 


Zyrtec, cetrak, histazine, 
tomazine 


<^_>l9 6_pt$ l jjJLfts>JLo 9I Jl^-Is u^>>9 
9I QiLaJjo ,jjJLC_pr ^jJLc /joujLftJ 9I) 

ojl^-Is px_)J*S Jjo 5 oa^-Is pjosjJLo 


Ol^JwUJ OjuuJ 

ol^j-juj 6"3 


Ebastine 


Evastine, ebastel, astin, 
bastab 


LjO^J OA^-ls 6jjO JjO 2.5 
LjO^J OJl^-Is 6jjO JjO 5 


i a j-iJLjuJ 0~ Z. 

qju«jj 1 1-6 
qjuuu 12 


Loratadine 


Claritine, lorano, loratan, 
mosedin 


LjO^J OA^-ls 6jjO (j£>>9 

6jl>Is 6jjo Jjo 5 6jj>a^> QiLaJjo 

Ljogj 




Fexofenadine 


Alertam, allerfen, fastel, 
telfast. Rapido 


Ljogj OA^-ls 6_>jo l)£>.>9 


jlAJU 
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Aches & Pains 


Yes 


Yes 


No 


Cough 


Yes 


Yes 


Maybe 


Exhaustion 


No 


Yes 


Maybe 


Fatigue, Weakness 


Yes 


Yes 


Yes 


Fever 


Maybe 


Yes 


No 


Headache 


No 


Yes 


Maybe 


Itchy watery eyes 


No 


No 


Yes 


Rash 


No 


No 


Yes 


Sneezing 


Yes 


Maybe 


Yes 


Sore Throat 


Yes 


Maybe 


Maybe 


Stuffy Nose 


Yes 


Maybe 


Yes 



1 - Nasal Decongestants 



A. Nose drops 

o Xylometazoline - Oxymetazoline - Tetrahydrozoline - Naphazoline - Phenylephrine 
o 1-2 drops in each nostril ... 2 - 3 times daily. 

B. Oral nasal decongestants 

o Phenylephrine - Phenylpropanolamine - Etilefrine - Pseudoephdrine 

A - Nose drops 

Nose drops produce their immediate effect through local vasoconstriction of the congested 

nasal mucosa. They are only indicated in severe conditions in which nasal obstruction 

interferes with sleep or food intake. 

Nose drops are applied while the child is supine and neck is extended. The dose is 1-2 drops 

instilled in each nostril, 10 minutes before feeding, 2-3 times daily. Duration of therapy should 

not exceed 4-5 days otherwise, chemical rhintis with continuation of symptoms will occur (nose 

drops induced rhinitis). 

• Xylometazoline: (Otrivine - Balkis - Rhinex )® — > available in cone for adult and pediatric 

• Oymetazoline: ( Afrin - I Iliad in - Oxymet )® — > available in cone for adult and pediatric 

• Naphazoline: ( Rinosin - Prisoline - Nostamine )® 

• Phenylephrine: (Vibrocil)® available in the form of drops and gel 



Nasal saline 

£jlibtf 1 £&ij*l <>i JjJjS jLSI! dJiSj fte <> JS'I jmIj £JajU ^Jll 
Act locally in the nasal mucosa creating humidity & moisturizing media and decrease its 
viscosity.lt will get ride of dryness and will act as a decongestant without rebound congestion 
unlike other decongestant. It also protects nasal vessels from bleeding 
( Lyse - Otrivine - Salinex )® — > available in the form of drops - Salinol® GeL 
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Nasal Wash Cleanser 
Sachets ► (Alkamint - Alkamisr - Alka Sachet ) ® — > contain sodium chloride + sodium 
bicarbonate 
Physiomer spray ® — > contain Sea water 

B - Oral nasal decongestants 

The active drug in these preparations is a sympathomimetics amine, which has a stimulant 

effect on alpha-adrenergic receptors of the vascular smooth muscles. This lead to 

vasoconstriction of the arterioles of nasal mucosa and respiratory passages as well. These 

preparations have some advantages over nose drops. They do not cause local irritation and are 

unlikely to affect the ciliary action.In addition, They cause shrinkage of the congested mucosa 

of the sinuses. 

The major disadvantages of these drugs is that they also produce dryness of bronchial secretions, 

thus, interfering with expectoration. So, they should not be used when nasopharyngitis is 

associated with bronchitis. Duration of therapy should not exceed 5- 7 days ; otherwise, chemical 

rhinitis may occur. 

• Phenylephrine : 1 mg / kg / day . . . oral . . . divided into 3 doses 

• Phenylpropanolamine: 1 mg / kg / day . . . oral . . . divided into 3-4 doses 

• Etilefrine : 1 mg / kg / day . . . oral . . . divided into 2 doses 

• Pseudoephdrine : 3 - 4 mg / kg / day . . . oral . . . divided into 3 doses 

Cautions : diabetes, heart disease, hypertension & hyperthyroidism 

2 - Antihistamines 

Antihistamines could theoretically reduce some of the symptoms of a cold: runny nose 
(rhinorrhoea) and sneezing. These effects are due to the anticholinergic action of 
antihistamines. The older drugs (e.g. chlorpheniramine, promethazine) have more 
pronounced anticholinergic actions than do the non-sedating antihistamines (e.g. loratadine, 
cetirizine, acrivastine). Antihistamines are not so effective at reducing nasal congestion. Some 
(e.g. diphenhydramine) may also be included in cold remedies for their supposed antitussive 
action or to help the patient to sleep (included in combination products intended to be taken at 
night). Evidence indicates that antihistamines alone are not of benefit in the common cold but 
that they may offer limited benefit for adults and children in combination with decongestants, 
analgesics and cough suppressants Because of their anticholinergic activity, the older 
antihistamines may produce the same adverse effects as anticholinergic drugs (i.e. dry mouth, 
blurred vision, constipation and urinary retention). These effects are more likely if 
antihistamines are given concurrently with anticholinergics such as hyoscine or with drugs 
that have anticholinergic actions such as tricyclic antidepressants 



Antihistamines should be avoided in patients with prostatic hypertrophy and closed-angle 
glaucoma because of possible anticholinergic side-effects. In patients with closed-angle 
glaucoma, they may cause increased intraocular pressure. Anticholinergic drugs can 
occasionally precipitate acute urinary retention in predisposed patients, e.g. men with prostatic 
hypertrophy 
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Common cold preparations 



1 - Syrup 



• Balkis — > Chlorpheniramine 2 mg + Etilefrine6.7 mg. / 5ml 

• Fever'n Flu — > Chlorpheniramine 1 mg + Pseudoephdrine 15 mg + Paracetamol 160 mg 
./5ml 

• Sine-up — > Chlorpheniramine 2.5 mg + Phenylephrine 5mg./5ml 



2 - Tablets and capsules 



Antiflu - Balkis - Cafamol - Cold free - Coldact - Comtrex - Congestal - Contaflu - 
Eskornade - Flurest - Flustat - Noflu - Sine up - Rhinopro - One two three - Night and day 



3 - Drops 



• New Triaminic — > Pseudoephdrine 7.5 mg / 0.8 ml 

• Rhinostop — > Pseuoephdrine 25 mg + Carbinoxamine 2 mg / 1 ml 



4 - Sachets 



• Europack plus — > Pseuoephdrine 30 mg + Paracetamol 500 mg + Vit c 100 mg + Na+ 
ascorbate 100 

• Fever'n Flu night — > Pseuoephdrine 30 mg + Paracetamol 500 mg + Diphenhydramine 25 
mg 

• Sekem flu herb — > Herbal powder 

Ibuprofen + Pseudoephdrine — > Brufen flu , Brufen cold , Dolo D & PowerCaps 

Non sedating anti histamines + Pseudoephdrine 

• Allercet , Clearest & Xinase — > Pseuoephdrine + Cetrizine 

• Clarinase , Decongess L & Loratin-D — > Pseuoephdrine + Loratadine 

Other Substances that may be helpful in treatment or prevention of common cold 
Zinc , Echinacea & Vitamin C 
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Symptoms -> Headache, face pain around sinus area, yellowish discharge, sinus congestion, 
Cough & Loss of smell 
Additional symptoms may include Fever, Bad breath, Fatigue & Dental pain 

Acute sinusitis may be diagnosed when a person has two or more symptoms and/or the 
presence of thick, green, or yellow nasal discharge. 

Viral nasopharyngitis (common cold) commonly spreads to involve the paranasal sinuses but 
this usually subsides within 2 - 3 days without treatment. However, secondary bacterial 
infection of sinuses may occur and results in persistence of purulent nasal discharge, high fever 
or persistent cough. Management includes: 

1 - Antibiotic therapy: An oral broad-spectrum antibiotic for 10-14 days is indicated for 

control and eradication of bacterial infection. Choices are: 

. Broad spectrum penicillins as ampicillin or amoxicillin ( 50-100 mg / kg / day ). The newer drugs 
as sultamicillin ( ampicillin + sulbactam) or Co-amoxiclave (amoxicillin + clavulanic acid) are more 
effective than either drug alone. 

. second generation cephalosporins as cefuroxime, cefaclor or cefprozil (40 mg / kg / day) 
are also very effective. 

. New macrolides as clarithromycin or azithro mycin can be also used. 

2 - Nasal decongestants: Oral nasal decongestants can be used in the first 4-5 days of 

therapy to reduce sinus congestion. 

3 - Analgesic and antipyretics: paracetamol or other antipyretics may be needed in ther first 

few days to control fever and pain. 

Practical example 

A child, 6 years old (20 kg) with acute purulent sinusitis. 

R/ Augmentin or Curam suspension (457mg/5ml). 

One teaspoon (5ml), every 12 hours for 10 days. 
OR R/ Cefzil suspension (250mg/5ml). 

One and half teaspoon (7.5 ml), every 12 hours for 10 days. 
OR R/ Ceclor OR Bacticlor suspension (250mg/5ml). 

One and half teaspoon (7.5 ml), every 12 hours for 10 days. 
OR R/ Klacid suspension (250 mg /5ml). 

One teaspoon (5ml), every 12 hours for 10 days. 
+ R/Congestal syrup 

One teaspoon (5 ml), oral, 3 times daily for 4 days. 
Congestal syrup-> ( Pseudoephedrine + paracetamol + chlorpheniramine + Dextromethorphane) 
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Symptoms -> Acute otitis media causes sudden, severe earache, deafness, and tinnitus (ringing in 
the ear), sense of fullness in the ear, irritability, an unwillingness to lie down, fever, headache, a 
change in appetite or sleeping patterns, fluid leaking from the ear, nausea and difficulty in speaking 
and hearing. Occasionally, the eardrum can burst, which causes a discharge of pus and relief of pain. 



Acute infalammation of the middle ear is acommon complication of acute nasopharyngitis 
especially in late infancy and early childhood. Un explained crying and irritability in a febrile infant 
or a child should raise the possibility. Examination of eardrums with an otoscope is esesential for 
diagnosis. 

Management of acute otitis media includes: 

1 - Antibiotic therapy: The use of abroad spectrum antibiotic for 7-10 days is important for 
control and eradication of infection. The choices of antibiotics and dosage are the same as those for 
acute sinusitis. 

2- Nasal decongestants: These drugs may be needed in the first 3-4 days of therapy to 
relieve eustachain obstruction and to control the associated nasopharyngitis. 

3 - Analgesic and antipyretic: Paracetamol, or other antipyretics, can be used to control fever 
and earache. The earache usually disappears within 1-2 days of therapy. Analgesic eardrops 
(Otocalm drops) may be also used. 

4 - Myringotomy: it is rarely indicated in children. Persistent sever earache for more than 2 days 
is the main indication. However, some patients present initially with a spontaneous perforation 
and purulent ear discharge. In these cases, antibiotic ear drops (as Polyspectran eye/ear drops) 
for 5 days are added. 



Practical example 
An infant, 1 year old (10 kg) with acute otitis media 

R/ Augmentin OR Cuam OR E-moxclav suspension (156mg/5ml). 

One teaspoon (5ml), every 8 hours for 7 days. 
OR R/ Ceclor OR Bacticlor suspension (125mg/5ml). 

One teaspoon (5ml), every 8 hours, for 7 days 
OR R/ Cefzil suspension (125 mg/5ml). 

One and half teaspoon (7.5 ml), every 12 hours for 7 days. 
OR R/ Zithromax OR Zithrone OR aziwok suspension (200mg/5ml). 

1/2 teaspoon (2.5 ml), once daily for 6 days. 
+ R/ Rhinomol syrup 

One teaspoon (5ml), once daily for 6 days. 
+ Re-examination after one week. 
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COUGH 




Respiratory infection 

Physician contact 



nterfere with steep or 
activity or painful 



yes 



cough 

su ppressant + 

expectorant 



[ N0 



Give 
lSM£Slyti£.or 
expectorant 



Anti-Tussives = Cough Suppressants 

Drugs used to suppress dry cough Contra ndlcabad in productive cough 



Peripheral 
I cough receptors 



Central 
i Cough center in medulla 



1. Stop Smoking 

2. Pharyngeal Demulcent e.g Liquorice -> 

Forms a protective coat & sooth irritated 
pharyngeal mucosa 

3. Water Steam Inhalation + Tincture Bezoin 
or menthol -> 1 s bronchial glands to 
secrete thin & Protective mucus 

4. Bezonatate 

a. Chemically related to procaine , a local 
anesthetic 

b. Dual antitussive -> Central + Peripheral 



1 - Dextromethorphane -> Contraindicated in 
asthma as it causes release of histamine 

2 - Pholcodin -> Does not cause constipation , 
respiratory depression or habituation 

3 - Clobutinol -> It has the advantage of rapid 
onset of action 

4 - Butamirate -> It has the advantage of causing 
bronchodilation so it can be used in asthmatics 
5- Oxeladine 6 - Benproperine 7-Diphenhydramine 
8- Pipazethate 9 - Benzonatate 10 - Noscapine 



Expectorants 



Expectorants are drugs that increase the secretions of respiratory tract, thus, facilitating 
effective drainage. The mechanism of action is probably through reflex irritation of gastric 
mucosa. 

There is no scientific evidence that these drugs have any pharmacological actions. With best 
results , the therapeutic value to the patients is minimal , if at all. So, when prescribing these 
drugs, one should not expect an appreciable response. Most of the available mixtures contain 
either ammonium chloride or guaiphenesin as an expectorant. An antihistaminic drug is usually 
present to act as a sedative. However, antihistaminic will cause dryness of secretions and 
oppose the presumed expectorant effect. As the pharmacological action is doubtful, choice 
between different mixtures is not critical. 
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Classification of expectorants 


Sedative expectorant 


Stimulant expectorant 


T* Secretion of Thin , soothing & protective bronchial 
mucus -> Sedate Acutely inflamed mucosa 


Stimulate the healing of chronically 
inflamed mucosa 


1. Na + or k + Acetate , Bicarbonate,Benzoate or citrate 

2. Ammonium chloride or Carbonate & Tr.lpeca 

3. Na or k Iodide 


Examples : Creosote, Guaiacol & Terpene hydrate 


Used in Bronchitis and Bronchial asthma 


1 - Used in Chronic suppurative lung diseases e.g. 

Lung abscess and Bronchiectasis. 

2 - Not used in bronchitis or bronchial asthma 


Mucolytic Agents 

They Liquefy the visid secretions ... They help the action of Expectorants 


1. Bromhexine 
(Bisolvon)® 


• Useful in Bronchitis and Bronchial asthma 

• Full therapeutic response usually occurs after 2-3 days of 
onset of therapy 


2. Carboxymethyl cysteine 
= Carbocisteine 
( Mucosol)® 


• Useful in Bronchitis and Bronchial asthma. 

• Prevent hyperplasia of mucous glands. 


3. Acetylcysteine 
(Mucosolvan)® 


• Used as inhalation in bronchitis 

• I.V or orally to treat paracetamol-induced Hepatotoxicity 


4. Ambroxol (Mucosin)® 


• Improve mucous flow and transport ( mucokinetic effect ) 


5. Erdosteine (Mucotec)® 




6. ( Enzymes ) 


• -> Chemotrypsin & Trypsin -> orally 


SjxaJI 4aj2 iguajA Ka j-Isj a &ju ■•" ... *g ■*! \&Ht A {yn j$-& -ls_i j- ^' uJ&j al IjI axLlSI ljLjJaj t^x!) ciflj ajj 


Bronchodilators 


Types 


B 2 Agonists 


Methylxanthines 


Examples 


• Short acting -> Salbutamol, 
Terbutaline, Bambuterol, Fenoterol 

• Long acting -> Salmetrol & Formoterol 


• Theophylline 

• Aminophylline ( Theophylline 
Ethylene Diamine ) 

• Acefylline has the same effect of 
theophylline and less toxic than it 


Side 
effects 


1 - They are not effective during the first 
18 months of life because B 2 receptors are 
not well developed 

2 — Tremors usually occur with slight overdosage 

3 - headache and palpitation may occur 

4- Hypokalemia 


1 - Narrow safety margine 
2- Headache, Insomnia & 
Convulsions ( seizures in children) 

3 - Tachycardia , palpitation , 

4 - Orally -> anorexia & nausea 

5 - Rectally-^ "r Proctitis in 
children 
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( ^UVI c>a*J ) ^- AiLaJl 4js£l\ CJl^^a. 



1ULA 



Drug 



Tussivan 



Tusscapine 



Sinecod 



Paxeladine 



Selgon 



t-lljAJ 



<-l|j*J 












Active constituent 



Dextromethorphane 



Noscapine 



Butamirate 



Oxeladine citrate 



Pipazethate 



tjji.) i-.ij.Vi^". -a 



Alveolin 



Tussapine 



Notussil 



Coflin 






AiLaJt Aa£21 ^!W Anti-tussives $\ plJ»i«l ££*i 



-n-Jtii ^uij<d + >i*jii '/j^ a 



Drug 



Active constituent 



All-Vent & Bro-zedex 



Terbutaline + Bromhexine + Guaiphensin + 
Menthol 



Farcosolvin & Trisolvin 



Ambroxol + Theophylline + Guaiphenisin 



Mucovent 



Bromhexine + Sulbutamol 



Mucophylline 



Bromhexine + Acefylline 



Octovent & Bronchovent & Ventolin Exp 



Guaiphenisin + Salbutamol 



Uj)j<PiVk urtll tiilj -fc« ** Au ill it\^\\ jLixa .la^JJ < — bli^C- CjUjLa [Js- (j JJ^J AjjJ) 



Drug 



Active constituent 



Bronchophane 



Guaiphenisin + Ephedrine + Diphenhydramine + Dextromethorphane 



Codilar 



Phenylephrine + Dextromethorphane + chlorpheniramine 



Coldal 



Sodium benzoate + K citrate + Ammonium chloride + Ephedrine + 
Diphenhydramine + Tincture ipeca 



Cyrinol 



Pholcodin + Terfenadine + Carbinoxamine 



Isilin 



Diphenhydramine + Sodium benzoate + Ammonium chloride + Menthole 



Toplexil 



Oxymemazine + Glyceryl Guiacolat + Sodium benzoate + Paracetamol 



Ultrasolv 



Guaiphenisin + Carbocysteine + Oxymemazine 
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AjxjjL ljLuiC-I (J& (jjfi^Z /Jill A^Sl\ AjjJJ 

c? K1Ij -L&ll S^liS iltj (juill jb£j JliiaVlj 4£.Liajllj Ja^JI frUiil Aa£3l L-IjuAaS 

Guava , Tilia , Thyme , Fennel , Licorice , Anise oil , Peppermint, Ginger , Honey , 

Ivy Leaves & Camphor 

Examples: (Balsam -> adult , infant) , Broncho , Conix , Fast , Guava , Cough aid , 
Broncare , Mentix , Ivypront , Penta mix , Relief , Sinuc , Thymy & Tussinor 



a*si\ %y*i s jfljidi Lint 



• ( Sinecod )R-> Butamirate 

• ( selgon )R -> Pipazethate 



AiLsJl <a£l\ gbl 



• (Ambroxol , Brochopro, Mucopect, Mucosin)R-> Ambroxol 

• (Solvin, Bisolvon)R-> Bromhexine 



Conix, Guava reem , Guava trix, mini Guava & Proscough ^^ v 1 -" 6 -' 



A*£l\ gbl Jj±a1\ QMjjU] 



Selgon , Coughseed Paracetamol , Eucaphol & Rectoplexil -> ( JUtVlj ^ajl!) 
Etaphylline & Minophylline J" ^^ <■ . » ^ a*^jJI 4j>>bU ^jJ jajij <il]j£ 



Azithromycin , Cephalosporins c&« ^j#»Jt ^IjLaaII ^tiiiuil fc AjjjISj ^jJ»j 2ujz*o a kaSl\ Cu\S 1J1 
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Type !► insulin-dependent diabetes mellitus 



Type 2^ non insulin-dependent diabetes mellitus 



Occurs as aresult of adeficiency of insulin 
following autoimmune destruction of 
pancreatic beta cells 



is due to reduced secretion of insulin or to 
peripheral resistance to the action of insulin or to 
a combination of both 



gestational diabetes ► occurs when pregnant women without a previous diagnosis of diabetes 
develop a high blood glucose level. It may precede development of type 2 DM. 

Other forms of diabetes mellitus include ► congenital diabetes, which is due to genetic defects 
of insulin secretion, cystic fibrosis-related diabetes, steroid diabetes induced by high doses of 
glucocorticoids, and several forms of monogenic diabetes. 

( Fasting Blood Glucose ) ^l^t j^ J^J 

(jjj La £" j\ jil »^ll (-& j^Ljill ».;.''"'" (_5jJjola1I (jL Laic A£.Lua ) Y JJ A Qm 1 ajl i a (jj^j '"'.)"".' (_paJ^)-all <_s"^ U.. IJA (_J^)a-i 

li] j 4 Jjiiui-all ^ j^uilL <jL-a^l ciij^aJ j^j-o li$i ^ Y « (jc. 4 in i ill c_ul j lili 4 ^ jj! J^ ^ > > Jil ^-o ^ ' e^.' v * 

(Jj-alij (JaVI ^^jit 4 » j1 33 a till jj3 tll!>lj jl (jjjjjil (Jjl^ill ajlcLi lilljl (j^> ^£l!ill ill j i j^mlL 1 ■ '— j j a j/i»J I ^J ^ V « ill jjlaj 

(jjUa JS (jjj p jiujl 

( Post Prandial Blood Glucose ) J&) <> t^ctui aj j£*JI J^j 
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Insulins 


Short -acting 


Intermediate - acting 


Long -acting 


• regular insulin 

• Insulin aspart 

• Insulin glulisine 

• Insulin lispro 


• Isophane insulin 

• Biphasic insulin aspart 

• Biphasic insulin lispro 

• Biphasic isophane insulin 


• Insulin detemir 

• Insulin glargine 

• Insulin zinc suspension 

• Protamine zinc insulin 


They are available alone and in the form of combinations 
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Options for combination therapy 


Sulphonylurea + 


Biguanide + 


Triple combination 
therapy 


• Biguanides 

• Thiazolidinedio 
nes 

• a-glucosidase 
inhibitors 


• Meglitinides 

• Thiazolidinediones 

• a-glucosidase 
inhibitors 


• Sulphonylurea + 
Biguanides + 

Thiazolidinediones 

• Sulphonylurea + 
Biguanides + 
a-glucosidase 
inhibitors 



if therapeutic goals are not met using the above combinations, 
switch to insulin +/-oral agent 



Oral hypoglycemic drugs 



drug 

Sulfonylureas 

Glibenclamide^(Daonil) R 

Gliclazide ►(diamicron) R 

Glipizide ►(Minidiab) 

Glimepiride ►(Amaryl) R 



Meglitinides 

Repaglinide ► (Novonorm) 
Nateglinide ►(Starlix) R 



mechanism 

Stimulate the release 
of insulin 

► Sulfonylureas should 
be avoided or a reduced 
dose should be used in 
severe hepatic 
impairment 

Stimulate the release 
of insulin 



Effect on 
plasma 
insulin 



Duration of action 


Glibenclamide 


18hrs 


Glimepiride 


12-24 


Glipizide 


10-16 


Nateglinide 


2 


Repaglinide 


2 


Metformin 


6 


Pioglitazone 


>24 


Acarbose 


6 



Risk of 
hypogly- 



Yes 



Yes 

rarely 



Side effects 

Hypoglycemia; 
weight gain; 
nausea; skin rash 

► Sulfonylureas 
should be used with 
care in those with mild 
to moderate renal 
impairment 

hypoglycemia; 
weight gain; 
nausea; back pain; 
headache 



Biguanides 
Metformin ►(Cidophage) R 

Hepatic impairment = withdraw if 
tissue hypoxia likely 



Inhibit the release of 
glucose from the 
liver; improve 
sensitivity to insulin 



No 



Nausea; diarrhea; 
rarely (lactic 
acidosis); Decrease 
vitamin-Bi2 



Thiazolidinediones 

Pioglitazone ► (Diabetin) R 
Hepatic impairment = avoid 

a-glucosidase inhibitors 
Acarbose ►(Glucobay) R 

Hepatic impairment = avoid 



Improve sensitivity to 
insulin; inhibit the 
release of glucose from 
the liver 

delay the digestion and 
absorption of starch and 
sucrose 



** 



<-> 



No 



No 



Heart failure; 
heart attack; 
stroke; liver 
disease 

Stomach pain; gas; 
Diarrhea 
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During pregnancy and breast feeding ► ( insulin & metformin & glibenclamide) 

► Diabetes is a strong risk factor for cardiovascular disease Cardiovascular risk in patients with 
diabetes can be further reduced by the use of an ACE inhibitor , low-dose aspirin and a lipid- 
regulating drug 

► Sulfonylureas are considered for patients who are not overweight, or in whom metformin is 
contra- indicated or not tolerated. Several sulfonylureas are available and choice is determined by 
side-effects and the duration of action as well as the patient's age and renal function 
Glibenclamide, along-acting sulfonylurea, is associated with a greater risk of hypoglycaemia; for this 
reason it should be avoided in the elderly, and shorter-acting alternatives, such as gliclazide or 
tolbutamide, should be used instead 

► Sulfonylureas should be avoided where possible in acute porphyria. Sulfo nylureas are contra- 
indicated in the presence of keto acidosis. 

► Very rarely, metformin can provoke lactic acidosis. It is most likely to occur in patients with renal 
impairment 

► Diabetics being treated with heart-failure medications should not be given metformin because of 
an increased risk of lactic acidosis 

► Metformin should be temporarily discontinued in patients undergoing diagnosis requiring 
intravenous radiographic contrast agents 

► metformin is effective in the treatment of polycystic ovary disease. Its ability to lower insulin 
resistance in these women can result in ovulation and, possibly, pregnancy 

► Drugs that inhibit CYP3A4, like ketoconazole, itraconazole, fluconazole, erythromycin, and 
clarithromycin, may enhance the glucose-lowering effect of repaglinide, whereas drugs that increase 
levels of this enzyme, such as barbiturates carbamazepine, and rifampin, may have the opposite 
effect, meglitinides must be used with caution in patients with hepatic impairment 



Glucose Lowering Effect 

Acetaminophen 

Alcohol 

Allopurinol 

Aspirin (large doses) 

Alpha-glucosidase inhibitors 

Beta-adrenergic blockers 

Biguanides 

Clofibrate 

Histamine antagonists 

Insulin 

MOA inhibitors 

Probenecid 

Sulfonylureas 

Troglitazone 

Tricyclic antidepressants 

Urinary acidifiers 



Glucose Raising Effect 

Beta-adrenergic blockers 

Birth control pills 

Cholestryramine (Questran) 

Corticosteroids 

Ethacrynic acid 

Morphine 

Epinephrine 

Furosemide (LASIX) 

Glucagons 

Lithium 

Nicotine 

Nifedipine 

Phenobarbital 

Pnenothiazines 

Phenytoin (DILANTIN) 

Rifampin 

Thiazide diuretics 
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ANTI-INFLAMMATORY DRUGS 



PHARMACIST :SHIMAA MOHAMMED SHERIF 

www.shimaasherif.com 






Drugs Used to treat pain, inflammation and Arthritis 



in Inflammation 



Inflammatory drugs 





Anti-Gout Drugs 



Pain 

Pain is the most complaint for which patients seek treatment. It is classified into the 
following types: Physiological , Inflammatory, and neuropathic. 

The first is the most common for example, touching a hot object or getting a cut. Inflammatory 
pain can be initiated in a variety of ways, such as infection or tissue injury. The last type is due 
to the peripheral or central nervous system. 

Inflammation 

Inflammation is a normal and essential response to any noxious stimulus which threatens the 
host. The Inflammation sequence is summarized in: 

• Initial injury causing release of inflammatory mediators 

(eg.histamine,serotonin and prostaglandins) 
•Vasodilatation 

• Increased vascular permeability and exudation 

• Leukocytes migration 

• Proliferation of connective tissue cells. 

A) Chemical mediators in Inflammation 

Prostaglandins, Thromboxanes prostacyclins and Leukotrienes. Biological Actions of 
Prostaglandins and Related Mediators 



The biological actions of various prostaglandins and diverse 

• Produce vasoconstriction PGG2 and PGH2 posses the ability to mediate pain responses 

• PGE2 stimulates the endometrium of the gravid uterus to contract in a manner similar to 
uterine contractions observed during labor. PGE2 is also a potent stimulator of smooth 
muscle of the Gl tract and elevates the body temperature. It possesses vasodilating 
properties in most vascular and constrictor effects. 
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• 



PGEs produce a relaxation of bronchial and tracheal smooth muscles while PGFs and 
PGD2 cause contraction. 

• PGEs and PGI2 inhibit gastric secretion which may be induced by gastrin or histamine. PGs 
appear to play a major cytoprotective role in maintaining the integrity of gastric mucosa. 
PGE1 exerta a protective effect on gastrodudenal mucosa by stimulating secretion of an 
alkaline mucus and bicarbonate ions and also by maintaining or increasing mucosal blood 
flow. 

• TXA2 is a potent vasoconstrictor and inducer of platelet aggregation while PGI2 is a potent 
hypotensive and inhibitor for platelets aggregation .TXA2 and PGI2 are the counterbalancing 
factors involved in platelet aggregation and are released when tissues is injured. 

• PGE2 and PGI2 both of which produce vasodilatations in the kidney that result in a 
decreased blood flow to the kidneys due to constriction of afferent arterioles which is 
mediated by nonepinephrine and Angiotensin n . 

• One mediator of inflammation known as SRS-A (Slow Reacting Substance of anaphylaxis) is 
primarily a mixture of 2 leukotrienes,LTC4 and LTD4. 

• LTC4 and LTD4 are potent hypotensives and bronchoconstrictors. 

• LTB4 causes the accumulation of leukocytes at inflammation sites leading to the 
development of symptoms characteristic to inflammatory disorders. 

Therapeutic uses of prostaglandins: 

1-Several of the naturally occuring prostaglandins such as Dinoprost and Carboprost, find 
use as abortifacients. Misoprostol in combination with Methotrexate is effective in 
terminating pregnancy in the first trimester. 

2- Misoprostol is a synthetic PGE1 analog used to inhibit the secretion of HCI in the 
stomach and to enhance mucosal resistance to injury. Misoprostol is particularly useful in 
patients with gastric ulcer who are chronically taking NSAIDs. This drug absolutely should 
be avoided in pregnant women owning to It's potential to induce abortion. 

3- Alprostadil is used in maintaining opened ductus arteriosus in neonates until surgery 
can be performed to correct congenital heart defects. 

The drug when injected to corpus cavernosum of the penis provides effective treatment of some 
forms of male impotence. 
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B) Nonsteroidal Anti-Inflammatory drugs 

The NSAIDs are a group of chemically dissimilar agents that differ in their Anti-pyretic , 
analgesic and anti-inflammatory activities. 

MOA 

NSAIDs act primarily by inhibiting the enzyme Cyclooxygenase(COX). This enzyme is involved in 
the biosysnthesis of brostaglandins, agents responsible for the pain and inflammation. 
Antipyretics exert their action within the CNS, primarily at the hypothalamic thermoregulatory 
center. Stimulation of this center (that controls body temperature) produces vasodilatation and 
passage of fluids from tissue spaces into blood stream which allows sweating and heat loss, 
peripheral action may also contribute. An Antagonistic effect on the actions of bradykinin 
(which is a potent pain inducer) plays a role. 

Therapeutic Classifications 



A)Antipyretic 


B)Anti- 


C) COX-2 


D) Drugs for 


E) Drugs for 


analgesics 


inflammatory 
analgesics 


inhibitors 


arthrities 


the treatment 
of gout 


Acetaminophen 


Aspirin and 


Celecoxib 


Gold salts 


Colchicine 




other 


Rofecoxib 


Hydroxychloroquine 


Probenecid 




Salicylates 


Nimesulide 


Methotrexate 


Sulfinpyrazone 




Diflunisal 


Valdecoxib 


Leflunomide 


Allopurinol 




Indomethacin 


Etoricoxib 


Etanercept 






Diclofenac 


Lumiracoxib 


Infliximab 






Etodolac 




Adalimumab 






Nabumetone 




Rituximab 






Sulindac 




Anakinra 






Tolmetin 




Abatacept 






Ibuprofen 










Fenoprofen 










Flurbiprofen 










Ketoprofen 









A)Antipyretic Analgesics 

They possess analgesic and antipyretic actions but lack anti-inflammatory effects. 
Acetaminophen (Paracetamol-Pa ramol-Abimol) 

It acts by inhibiting PG biosynthesis in the CNS rather than in the periphery. This explains 
the fact that acetaminophen is an effective antipyretic-analgesic but an ineffective ant- 
inflammatory agent. 
N-acetylcysteine serves as antidote to acetaminophen overdoses. 
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B)Anti-inflamatory analgesics 

NSAIDs 

NSAIDs are inhibitors of the enzyme cyclo-oxygenase, and so directly inhibit the biosynthesis 
of prostaglandins and thromboxanes from arachidonic acid. There are 2 forms of cyclo- 
oxygenase (COX), COX-1, which is the constitutive form of the enzyme, and COX-2, which is the 
form induced in the presence of inflammation. Inhibition of COX-2 is therefore thought to be 
responsible for at least some of the analgesic, anti-inflammatory, and antipyretic properties of 
NSAIDs whereas inhibition of COX-1 is thought to produce some of their toxic effects, 
particularly those on the gastrointestinal tract. Most of the NSAIDs currently available for 
clinical use inhibit both COX-1 and COX-2, although selective COX-2 inhibitors such as celecoxib 
are now available. Aspirin is considered to be an NSAID, although it also has other properties. 
Unlike aspirin, inhibition of platelet aggregation is reversible with other NSAIDs. 

Clinical Uses of the NSAIDs 

1-For analgesia in painful conditions 

*The drugs of choice for short-term analgesia are Aspirin, Acetaminophen and Ibuprofen 
*More potent , longer-acting drugs are Diflunisal , Naproxen & Piroxicam are useful for 
chronic pain. 

2-Anti-inflammatory effects in chronic or acute inflammatory conditions . 

3-To lower body temperature (anti-pyretic effect), paracetamol is preferred because it 

lacks GIT side effects and No Reyes syndrome in children. 

4-Apirin is used to decrease the risk of transient Ischematic attacks and for 

myocardial infarction prophylaxis. 

5-COX2 selective inhibitors are used for treatment of Alzheimer's disease , and various 
carcinomas where prostaglandins production is up-regulated. 

N.B : -inhibition of COX-1 would be responsible for unwanted effects on platelet 
aggregation and the gastrointestinal tract. 



1- Salicylates 
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Salicylates possess Antypyretic, analgesic, and anti-inflammatory properties. 

Like other NSAIDs they are inhibitors of the enzyme cyclo-oxygenase; however, aspirin 
irreversibly acetylates the enzyme whereas other NSAIDs compete with arachidonic acid for 
the active site. 
Aspirin(Acetyl Salicylic Acid) 

Trade Names: Aspocid- Juspirin- Asprotect- Rivo - Alexoprine 75mg - Aluspirin NASR 75mg 
Inhibitor for COX1 & COX2 , but it's inhibition of COX1 10-100 times more potent. 
The Antipyretic and Anti-inflammatory effects are due to blockade of PG synthesis in 
thermoregulatory centers. By decreasing PGE2 synthesis, Aspirin and other NASIDs suppresses 
the sensation of pain. 

TXA2 enhances platelet aggregation , while PGI2 decreases it. Low doses of Aspirin(60- 
80mg/day) can irreversibly inhibit TXA2 production in platelets (Anticoagulant effect) . 

The usual oral dose of aspirin as an analgesic and antipyretic is 300 to 900 mg, repeated every 4 
to 6 hours according to clinical needs, to a maximum of 4 g daily. The dose as suppositories is 
600 to 900 mg every 4 hours to a maximum of 3.6 g daily. 

Precautions 

Aspirin should be used cautiously, in patients prone to dyspepsia or known to have a lesion of 

the gastric 

mucosa . It should not be given to patients with hemophilia or other hemorrhagic 

disorders, nor to treat patients with gout (since low doses increase urate concentrations). 

Pregnancy and Lactation 

aspirin should be avoided during pregnancy and while breast-feeding mothers because of the 

possible 

risk of Reye's syndrome in nursing infants. 

Aspirin prolongs bleeding time, mainly by inhibiting platelet aggregation. This effect is 

irreversible and new platelets must be released into the circulation before bleeding time can 

return to normal. Therefore aspirin therapy should be stopped several days before surgical 

procedures. 

Amyl Salicylate (Algibaume 8 cream) 

Amyl salicylate is used topically in rubefacient preparations similarly to methyl salicylate for its 

analgesic and anti-inflammatory actions. It has also been used in perfumery. 

Choline Salicylate (MUNDISAL® oral gel - PANSORAL® oral gel - GIVALEX® mouth wash & mouth 
spray - AUDAX® ear drops) 

Choline salicylate is given by mouth , Solutions in ear disorders. And gel for lesions of the 
mouth and applied topically in a rubefacient preparation. 

Diethylamine Salicylate (REPARIL N® topical gel - ZADEMA® Gel - ALGIBAUME® cream - 
ALGASON® MASSAGE cream - SALETHAN® 12% cream - BAUMALGINE® oint.) It is used topically 
in rubefacient preparations. 

Lysine aspirin 
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Lysine aspirin is used in the treatment of pain, fever, and rheumatic disorders. It is given by 
mouth, intramuscularly or intravenously. 

Methyl salicylate (LANETAL® powder - RHEUMIS® AL linement - MOOV® MASSAGE cream 
- HEAT COMFORT oint. - RHEUMATIZEN topical cream - VICKSACID® OINT. - MINTOUNE® 
mouth wash & gargle - DEEP HEAT® topical spray) 

It is irritant to the skin and is used topically in rubefacient preparations for the relief of 
pain in musculoskeletal, joint, and soft-tissue disorders. It is also used for minor 
peripheral vascular disorders such as chilblains jM^ and as an ingredient in inhalations 
for the symptomatic relief of upper respiratory-tract disorders. 

Salicylamide (PAIN FREE® gel - ISOSAL® topical solution - FLUKIT® tab. - CODACETINE® tab.) 
It is given in usual doses of 325 to 650 mg or more by mouth, usually with other 

analgesics, three or four times daily for pain and fever. 
El Applied topically in rubefacient preparations in for the relief of muscular and rheumatic 
pain. 

Salix (SEKEM® RHEUMA HERBS) 

Salix contains variable amounts of tannin and also of salicin which has antipyretic and 
analgesic actions similar to those of aspirin. Salix has been used in a variety of herbal 
remedies for painful and inflammatory conditions and for fever. 

2- Diflunisal (Doloban® - Dolozal® - Fortalgin® - Maxipan® - Rheumafen forte®) 

Diflunisal is used in the acute or long-term management of mild to moderate pain and 
inflammation. The usual dose for arthritis is 500 mg to 1 g daily given as a single dose or in 2 
divided doses. 
-Less gastric irritant than aspirin 

Reve's syndrome 

Happen when aspirin and other salicylates given during viral infections (eg. Influenza- 
chicken pox) The disease causes fatty liver with minimal inflammation and severe 
encephalopathy (with swelling of 

the brain). The liver may become slightly enlarged and firm, and there is a change in the 
appearance of 
the kidneys. Jaundice is not usually present 

3- Indomethacin (Bonidon® - Elmetacin® - Farcomethacin® - Indocid® - Indofast® spray - 
Indomethacin® - Indotopic® gel - Liometacin® - Rheumacid® caps.) More potent antipyretic 
than aspirin and paracetamol . 

Posses about 10 times the analgesic potency of aspirin. 

4- Slindac (Sulindac® - Hi Dae® - Rudac®) 
-Produces less GIT side effects than Indomethacin and many NSAIDs 
-Is one half as potent as Indomethacin in anti-inflammatory and anti-pyretic assays. 

5-Tolmetin Sodium (Rumatol® caps - Tolectin® - Tolmetin®) -Similar to indomethacin 
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6- Diclofenac Sodium (Antiflam® emulgel - Anuva® - Arthineur® - Arthrofast® - Baby 
relief® - Declofenac® - Declophen® - Diclac® - Dolphin® - Epifenac® - Flector® - Olfen® - 
Rheumafen® - Voltaren®) 

and Diclofenac Potassium (Actifast® - Adwiflam® - Antiflam® - Catafast® - Catafen® - 
Cataflam® - Catafly® - Diclotazen® - Dolphin k® - Flash act® - Oflam® - Olfen 75DA® - Rapidus® 
-Rapiflam®) 

-Have potent anti-inflammatory, analgesic and antipyretic protperties than aspirin and 

indomethacin. 

-Potassium salt is faster acting than sodium salt. 

7- Etodolac (Etodine®-Napilac®) 

-Has lower incidence of Gl side effects which represent a potential therapeutic advantage. 

8- Nabumetone (Nabuxan® - Rheumaton® tab.) 

Is indicated for the treatment of RA and osteoarthritis and is associated with a low 

incidence of adverse effects. 

In case of Kidney dysfunction 

The dose should be adjusted in those with creatinine clearance of less than 50 mL/min. 

9- Ibuprofen (Acetaprofen® - Alphafen® - Antiflu® - Brufemol® - Brufen® - Cetafen® - 
Dolo D® - Flamotal® - Farex® - Ibufen® - Ibuflex® - Marcofen® - Megafen® - Myofen® - 
Nuprin® - Profinal® - Profusol® - Rapifen® - Sinufen® - Ultrafen®) 

-Nonselective COX inhibitor 

- The usual dose by mouth for painful conditions in adults is 1.2 to 1.8 g daily in divided doses 

- The following oral doses, according to age, are recommended by the BNFC for the 
treatment of pain or fever in children: 

1 to 6 months, 5 mg/kg 3 or 4 times daily 

6 to 12 months, 50 mg 3 times daily 

1 to 2 years, 50 mg 3 or 4 times daily 

2 to 7 years, 100 mg 3 or 4 times daily 

7 years and over, 200 mg 3 or 4 times daily 

- Research: 

Ibuprofen is sometimes used for the treatment of acne, because of its anti-inflammatory 
properties, and has been sold in Japan in topical form for adult acne. 
As with other NSAIDs, ibuprofen may be useful in the treatment of severe orthostatic 
hypotension (low blood pressure when standing up) 

In some studies, ibuprofen showed superior results compared to a placebo in the prophylaxis 
of Alzheimer's disease, when given in low doses over a long time. Further studies are needed 
to confirm the results before ibuprofen can be recommended for this indication. 
Ibuprofen has been associated with a lower risk of Parkinson's disease, and may delay or 
prevent it. 

10- Naproxen (Myoprox®-Naprofen®-Naprosyn®) 
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The usual dose of naproxen or naproxen sodium is the equivalent of 500 mg to 1 g of 
naproxen daily either as a single dose or in 2 divided doses. Naproxen has been given 
recta I ly. 



11- Ketoprofen (Alcofan®-BiProfenid®-BiAlcofan®) 
-A usual daily dose of ketoprofen by mouth is 100 to 200 mg in 2 to 4 divided doses. 
Ketoprofen may also be given rectally as suppositories in a usual dose of 100 mg at night. 

-The dose by mouth for the treatment of other painful conditions including dysmenorrhoea is 
25 to 50 mg every 6 to 8 hours. 

Ketoprofen may be given by deep intramuscular injection into the gluteal muscle. 
Ketoprofen may be applied as a 2.5% gel for local pain relief. 



12-Flurbiprofen (SIGMAPROFEN® 0.03% ophthalmic sol - FROBEN® - OCUFEN® 0.03 % 

ophth.sol.) 
It is used in musculoskeletal and joint disorders, in soft-tissue disorders such as sprains 
and strains, for postoperative pain, and in mild to moderate pain. Flurbiprofen is also used 
as lozenges in the symptomatic relief of sore throat . Flurbiprofen sodium is used in eye 
drops to inhibit intra-operative miosis and to control postoperative inflammation of the 
anterior segment of the eye. 

Flurbiprofen is given in usual doses of 150 to 200 mg daily by mouth in divided doses, 
increased to 300 mg daily in acute or severe conditions if necessary. 

13- Ketorolac tromethamine (FAM®-Ketorolac®-Ketorolin® eye dps. -Samulgin® 
amp. - Dolomine S®) 

The recommended maximum duration for parenteral therapy is 2 days in the UK, and 
patients should be transferred to oral therapy as soon as possible. 

-In the USA it is recommended that the maximum combined duration of use of parenteral 
and oral ketorolac should not exceed 5 days. It is used as 0.5% eye drops to relieve ocular 
itching associated with seasonal allergic conjunctivitis. 

- should not be used during pregnancy or labour and that it should not be given to mothers 
who are breast feeding. 



14- Meclofenamate Sodium / Etofenamate (Promatic®-Rheumagel®) 

It is used in mild to moderate pain including headache, dental pain, postoperative and 
postpartum pain, and dysmenorrhoea, in musculoskeletal and joint disorders such as 
osteoarthritis and rheumatoid arthritis, and in menorrhagia. 

-In the UK, the usual dose by mouth is up to 500 mg three times daily. 

15- Phenylbutazone 
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-Because of its toxicity, it is not used as a general analgesic or antipyretic. Although 
phenylbutazone is effective in almost all musculoskeletal and joint disorders, it should only 
be used in acute conditions where less toxic drugs have failed. 

-Initial oral doses of up to 600 mg daily in divided doses have been used. After 1 to 3 days, 
the dose should be reduced to the minimum effective amount which may be as little as 
200 mg daily; treatment should be given for the shortest period possible, up to a usual 
maximum of 1 week. 

+Chymotrypsin (Alphakadol oint.) 

16- Oxyphenbutazone 

17- Piroxicam (Brexin®-Feldene®-Dispercam®-lnflacam®-Piroxifar®-Vendocid®) 

A usual initial dose of piroxicam by mouth is 20 mg daily as a single dose. Daily maintenance 
doses may vary between 10 and 30 mg given in single or divided doses. 
-The topical gel is applied 3 times daily. 

18- Meloxicam (Anti Cox II®- Melocam-Meloxicam®-Mobic®-Mobitil®) 

19- Loxoprofen sodium (Loujain® caps- Roxogesic® tab- Roxonin® tab.) 

-A usual dose equivalent to 60 mg of the anhydrous form has been given by mouth three times 
daily. 

20-Lonazolac calcium (Irritren® tab.) 

It has been used in usual doses of up to 600 mg daily, in divided doses. 

21-Tenoxicam (Anoxicam® supp. - Epicotil® - Soral® amp. - Tenoxil® - Tenocam® - 
Tenoxicam®) 

- It is used in the symptomatic management of musculoskeletal and joint disorders such as 
osteoarthritis and rheumatoid arthritis, and also in the short-term management of soft- 
tissue injury. 

-Tenoxicam is given by mouth as a single daily dose usually of 20 mg. Doses similar to 
those given by mouth have been given by intramuscular or intravenous injection for initial 
treatment for 1 to 2 days. Tenoxicam has also been given by rectal suppository. 

Side effects of NSAIDs: 

• Decrease renal functions by inhibiting the synthesis of prostaglandins that vasodilate the 
afferent tubule of the kidneys 

• Decrease platelet aggregation 

• Decrease ovulation (By inhibiting prostaglandins responsible for evolution process) 

C) Cox II inhibitors 

1-Celecoxib (Arythrex® - Celebrex® - Eurocox® - Rheumamax® caps.) 
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*ls More selective for inhibition of COX-2 than of COX-1 

*Used for treatment of for treatment of RA, osteoarthritis, and pain 

*L)nlike aspirin , celecoxib does not inhibit platelet aggregation 

*the drug is usually taken once a day but can be administered as divided doses twice daily. 
The daily recommended dose should be reduced by 50 percent in those with moderate 
hepatic impairment, and celecoxib should be avoided in patients with severe hepatic and 
renal disease. 



2- Rofecoxib (Arthidol®-PROX®-VIOXX®) 




I l\ilrt>x\ chloriMjiiine. CioUl 
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3- Nimesulide (Nilsid®-Nimalox®-Mesulid®) 
D) Drugs for arthritis : Disease-modifying Antirheumatic Drugs (DMARDs) 

NSAIDs have proven to be beneficial in the symptomatic treatment of arthritic disorders. 
However, none of these agents are effective in preventing or inhibiting pathogenic, chronic 
inflammatory processes. DMARDs retard or stop the progression of arthritis while lacking 
anti-inflammatory and analgesic effects. They prevent further destruction of the joints and 
involved tissues. 

Clinical Uses of DMARDs : They are used in the treatment of rheumatoid arthritis that does 
not respond to Salicylates or other NSAIDs. 
Gold Compounds 

-The most widely accepted MOA is related to the ability of gold compounds to inhibit lysosomal 
enzymes , the release of which promotes the inflammatory response. They inhibits lysosomal 
enzymes through a reversible interaction of gold with SH group on enzymes. 

Side Effects : 
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The most common adverse reactions include dermatitis, mouth lesions, pulmonary 
disorders, nephritis and hematological disorders. In cases where severe toxicity occurs 
excretion of gold can be markedly enhanced by the administration chelating agents such 
as penicillamine and dimercaprol. 

1- Gold Sodium Thiomalate (Myocrisin® ampoule) 

■ Administered IM , it's not orally absorbed. 

■ Gold content is approximately 50%. 

2- Auranofin 

• Gold content is approximately 29% 

• First gold compound used to treat rheumatoid arthritis. 

• Produce less adverse effects than parental gold compounds. But it's therapeutic 
efficacy may also be less. 

Aminoquinolones 

The accepted MAO of Aminoquinolones is their ability to accumulate in certain lysosomes 

and inhibit activity of certain lysosomal enzymes. 

Chloroquine - Hydroxychloroquine Sulphate (Plaquenil200® tabs.) 

This drug is used to treat malaria. It was discovered that it worked for arthritis when people 
taking the drug for malaria reported improvements in their arthritis. The drug affects the 
immune system, although doctors do not know precisely how it works to improve 
rheumatoid conditions. 

Usually Plaquenil is used along with other DMARDs. It can be given along with steroid 
treatment to reduce the amount of steroid needed. It is also given to treat the lupus. 

Plaquenil is given by mouth daily. Side effects include low white blood cell counts, blood 
or protein in the urine, nausea, and skin rashes. High doses can rarely cause injury to the 
back of the eye (retina); therefore, patients on this drug should see an eye doctor every six 
to 12 months. 

Leflunomide (Avara®) 

Arava (leflunomide) helps calm the inflammation associated with RA. Arava interferes with 
the production of inflammatory cells, like those of the immune system. It can reduce signs 
and symptoms of RA, inhibit joint damage, and can also improve physical function. 

Arava is a tablet that is taken in a dose of 10 or 20 milligrams once a day. Arava can be 
taken on an empty stomach or with meals . 

-Possible side effects include rash, hair loss, irritation of the liver, nausea, diarrhea, and 
abdominal pain. When taking Arava, it is necessary to have regular blood tests for liver 
function and blood count testing. Arava is not recommended for people who have liver 
disease, pregnant or nursing women, or people with immune systems weakened by an 
immune deficiency or disorder. 

-Since Arava can cause serious birth defects, both men and women should use a reliable 
method of birth control while being treated with this medication. If a woman taking Arava 
wishes to become pregnant, she must stop the Arava . Then she must follow a drug 
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elimination procedure to get all the Arava out of the body, and then have a blood test to 
prove that the drug is cleared. Less is known about the effects of Arava on men planning to 
father children. Men should consider stopping Arava use and following the drug elimination 
procedure before attempting to conceive. 

Immunosuppressive Agent 

Unlike agents previously mentioned, they may act at the steps involved in the pathogenesis 

of rheumatic disorders, where there is considerable expression of cytokines interleukin (IL- 
A),(IL-6) and tumor necrosis factor-a(TNFa) by the rheumatoid synovium. TNF a is a pre- 
inflammatory cytokine that plays a major role in pathogenic inflammatory process of 
rheumatoid arthritis(RA). 

Two different approaches have been developed to decrease TNF activity: 

-Administration of soluble TNF receptors (Etanercept) (non-selective binding to both TNF-a and 
TNF- (3) 

-Treatment with anti-TNF a antibodies (Infliximab). 

A- Etanercept 

It is produced by recombinant DNA technology and is the first biotechnology derived drug to 
be used for the treatment of rheumatoid arthritis. It is a dimeric soluble form of the TNF 
receptor capable to bind to 2 TNF molecules . 
Etanercept can be used as monotherapy or in combination with Methotrexate. 

B- Infliximab 

It's a chimerical IgGlk monoclonal antibody to human TNF-a. It does not bind to TNF-p\ 
It's indicated for the treatment of RA in combination with Methotrexate. 

**Actemra, Cimzia, Enbrel, Humira, Kineret, Orencia, Remicade, Rituxan, and Simponi are 
among the newest treatments for rheumatoid arthritis, and are given by injection. 

-They work by affecting the immune system's signals that lead to joint damage. They are 
often used in combination with methotrexate or other DMARDs. 

-One side effect is the increased risk for potentially severe infections. These medicines can 
also cause skin reactions and affect blood counts, and they should be used with caution in 
patients with weak hearts (congestive heart failure). 

Other potential long-term effects won't be known until the drugs have been used by patients for 
many years. 

WARNING 
SERIOUS INFECTIONS AND MALIGNANCY SERIOUS 

INFECTIONS 

Patients treated with HUMIRA (adalimumab) are at increased risk for developing serious infections that may lead to 
hospitalization or death. Most patients who developed these infections were taking concomitant 
immunosuppressants such as methotrexate or corticosteroids. 
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HUMIRA should be discontinued if a patient develops a serious infection or sepsis. 

Reported infections include: 

Active tuberculosis (TB), including reactivation of latent TB. Patients with TB have frequently presented with 
disseminated or extrapulmonary disease. Patients should be tested for latent TB before HUMIRA use and during 
therapy. Treatment for latent TB should be initiated prior to HUMIRA use. 

13 Invasive fungal infections, including histoplasmosis, coccidioidomycosis, candidiasis, 

aspergillosis, blastomycosis, and pneumocystosis. Patients with histoplasmosis or other invasive fungal infections 
may present with disseminated, rather than localized, disease. Antigen and antibody testing for histoplasmosis may 
be negative in some patients with active infection. Empiric anti-fungal therapy should be considered in patients at 
risk for invasive fungal infections who develop severe systemic illness. 

13 Bacterial, viral and other infections due to opportunistic pathogens. 

The risks and benefits of treatment with HUMIRA (adalimumab) should be carefully considered prior to initiating 
therapy in patients with chronic or recurrent infection. 

Patients should be closely monitored for the development of signs and symptoms of infection during and 
after treatment with HUMIRA(adalimumab), including the possible development of TB in patients who tested 
negative for latent TB infection prior to initiating therapy. 

MALIGNANCY 

Lymphoma and other malignancies, some fatal, have been reported in children and adolescent patients treated with 

TNF blockers, of which HUMIRA is a member. Post-marketing cases of hepatosplenicT-cell lymphoma (HSTCL), a rare 
type of T-cell lymphoma, have been reported in patients treated with TNF blockers . These cases have had a very 
aggressive disease course and have been fatal. The majority of reported TNF blocker cases has occurred in patients 
with Crohn's disease or ulcerative colitis and the majority were in adolescent and young adult males. Almost all these 
patients had received treatment with azathioprine or 6-mercaptopurine concomitantly with a TNF blocker at or prior 
to diagnosis. It is uncertain whether the occurrence of HSTCL is related to use of a TNF blocker or a TNF blocker in 
combination with 
these other immunosuppressants. 

Cyclosporine 

Cyclosporine is a tablet that's best known as a drug to prevent rejection of transplanted 
organs. It works by stopping an overactive immune system from attack. Therefore, it's 
effective in stopping joint inflammation and destruction caused by RA. 

The side effects include high blood pressure, headache, kidney problems, nausea, diarrhea, 
and heartburn. Regular blood count testing is mandatory. 

Azulfidine 

Azulfidine (sulfasalazine) is used for treatment of rheumatoid arthritis, arthritis 
associated with ankylosing spondylitis, and arthritis associated with inflammatory 
bowel diseases such as ulcerative colitis and Crohn's disease. 

-It may be used alone or in combination with other medications. Persons allergic to sulfa 
drugs should not take Azulfidine. Side effects include rash, headache, changes in blood 
counts, and nausea or vomiting. 
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Imuran 

Imuran (azathioprine) is drug that has also been used for cancer and organ transplants. It can 
be effective for RA, particularly for complications such as vasculitis. It is an oral tablet. Side 
effects include nausea, vomiting, rash, mouth sores, liver and blood count abnormalities, and 
increased risk of infection. Regular blood test monitoring is mandatory. 

Cytoxan 

Cytoxan (cyclophosphamide) is a powerful immune suppression medication. Cytoxan is used 
only for serious complications of RA, such as vasculitis or inflamed lungs. Cytoxan can cause 
hair loss, oral sores, fatigue, bone marrow suppression, and increased risk of infection. 
Regular blood test monitoring is mandatory. 

E) Drugs for the treatment of gout 

Gout is an inflammatory disease characterized by elevated levels of uric acid in plasma and 
urine and may take two forms. Acute and chronic. Acute gouty arthritis results from the 
accumulation of needle- like crystals of monosodium urate monogydrate within the joints 
and synovial fluid and pre- articular tissue and usually appears without warning. Chronic 
gout symptoms develop as permanent erosive joint deformity. 

* Drugs of Acute Attacks of Gout 

The control of gout has been approached with the following therapeutic strategies: 

1) Reducing inflammation caused by the deposition or urate crystals. 

2) Increasing the rate of uric acid excretion (uricosuric agents) 

3) Inhibiting the biosynthesis of uric acid by inhibiting the enzyme Xanthine Oxidase. 

A- Colchicine (Colisolvin - Colmediten - URAID - Urosolvin) eff. Granules. 

It retards the inflammation process initiated by the deposition or urate crystals. Colchicine 
inhibits the production of lactic acid causing an increase in the PH of the synovial tissue and 
hence increases uric acid solubility. Additionally colchicine inhibits the release of lysosomal 
enzymes which contribute to the reduction of inflammation. 

-May cause nausea. 

B- NSAIDs (including COX II inhibitor) 

They are used to decrease pain and inflammation. Aspirin is contraindicated because it 
competes with uric acid for the organic acid secretion mechanisms of kidney. 

C- Corticosteroids 

Corticosteroids may be used in patients who cannot tolerate NSAIDs and they may be 
particularly beneficial for elderly patients. Injections into an affected joint provide effective 
relief for many patients, but this is not useful for patients who have multiple affected joints. 
Steroids taken by mouth may be used for patients who cannot take NSAIDs or colchicine and 

Page (X83) 



Pharmacists Guide To Practice 



who have gout in more than one joint. Corticosteroids include triamcinolone and 
prednisone . 

Treatment of Chronic Gout 

-Uricosuric Agents 

To promote the excretion of uric acid by decreasing the reabsorption of uric acid in the proximal 
tubules. 

A- Probenecid 

It appears to be generally well tolerated with few adverse reactions. It inhibits the renal 
clearance of penecillins and cephalosporins and is sometimes used to elevate and 
prolong plasma level of these antibiotics. 

B- Sulfinpyrazone 

It produces it's uricosuric effects in a manner similar to probencid, it possesses some 
properties of phenylbutazone; It inhibits platelets prostaglandin biosynthesis at COX 
step, however it lacks the analgesic and anti-inflammatory activities. 



-Xanthine Oxidase Inhibitors 

The enzyme Xanthine Oxidase (XO) is involved in the last 2 steps or uric acid 
biosynthesis from the purine precursors. 

Allopurinol (Zyloric® - Harpagin® - Lessuric® - Uric Pure® - Purinol® - Crystasol®) 

Allopurinol serves as a substrate for XO and reversibly inhibits that enzyme where it is 
converted to the major metabolite, the oxidation product. 

Alloxanthine (oxypurinol) 

Normally, uric acid is a major metabolic product in humans but when allopurinol is 
administered ; Uric acid levels decrease and xanthine and hypoxanthine are elevated in 
urine. The increased plasma levels of xanthine and hypoxanthine pose no real problem since 
they are more soluble than uric acid and are readily excreted. 

E) Rubefacients and topical analgesia 

Capsaicin (CAPSISAL® gel - CAPSCUR® topical cream - MAGICAPSAICIN® - CAPSIN® 0.075% 
cream - CAPSIN® 0.025% cream) 

-Capsaicin is usually applied sparingly 3 or 4 times daily as a 0.025% or 0.075% cream It is 
used as a topical analgesic. 
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-The analgesic effect is attributed to its ability to deplete the neuropeptide substance P from 
local sensory nerve fibers. The depletion of substance P, after repeated applications, serves 
to reduce the transmission of pain impulses to the CNS. 

-Therapeutic response may not be evident for 1 to 2 weeks for arthritic disorders, or 2 
to 4 weeks for neuralgias (or even longer if the head or neck are involved). 

-Heating pads should not be used with capsaicin, and patients should avoid taking a hot 
bath or shower immediately before or after application, as the burning sensation may be 
exacerbated. 

-Thick applications of the cream should be avoided. 

Devil's Claw Root (TELTONAL ®480mg f.c.tab.) 

- Used in herbal remedies for musculoskeletal and joint disorders. 

Methyl nicotinate (BAUMALGINE® oint. - DEEP HEAT® topical spray) 
-Used in topical preparations as a rubefacient. 

Nonivamide (GOTHAPLAST CAPSICUM® 2.43mg plaster.) 

Nonivamide is a synthetic analogue of capsaicin that is used in topical preparations for 

the relief of muscular and rheumatic pain. 

Nonivamide has also been used as a food flavor and in 'pepper sprays' for law 

enforcement and self defense. 
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TOPICAL CORTICOSTEROIDS 



» They are potent anti-inflamatory and antipruritic agents. The main indications for use in 
pediatric practice are : Severe napkin dermatitis, infantile eczema, seborrheic dermatitis 
and severe itching associated with acute or chronic allergic conditions. 

» They are contraindicated in the following conditions: Viral infection of the skin as 
chickenpox and herpes simplex, tuberculous or syphilitic skin lesions and cutaneous 
reactions to vaccination. 

» They are available in several forms. Creams are suitable for acute wet lesions, while 
Ointments are suitable for chronic dry lesions. For napkin dermatitis, which is mainly 
wet, creams are the only suitable forms. 

» In general, the application of a thin layer, 2 times daily is sufficient. Duration of therapy 
should be as short as possible. For acute conditions, 3-5 days treatment is generally 
sufficient. For prolonged use in chronic conditions, the weak forms (nonflourinated) are 
preferable to minimize the complications. 

Side effects of prolonged use are both local and systemic. Skin atrophy, hypopigmentation 
and telangiectasia may occur. Significant systemic absorption may occur with fluorinated 
forms and lead to temporary suprarenal suppression. 



1 - Nonflourinated preparations 



They are suitable for mild to moderate cases and should be the first choice in pediatrics, 
because the side effects are minimal. Available drugs and preparations are: J, 

Prednicarbate (Dermatop cream and ointment)® Aclometasone (Perderm cream and 
ointment)® Hydrocortisone (Hydrocortisone cream and ointment)® 



2 -jfourinated preparations 



These powerful forms should be used cautiously and for short periods because of the high 
incidence of side effects. 



1 - Flumethasone (Locacorten)® 

2 - Triamcinolone (Topicort)® 

3 - Betamethasone valerate (Betaderm)® 

4 - Betamethasone dipropionate (Diprosone)® 

5 - Mometasone (Elocon)® 

6 - Diflucortolone (Nericide)® 

7 - Halomethasone (Sicorten )® 

8 - Fluticasone propionate (Cutivate)® 

9 - Clobetasol propionate (Dermovate)® 
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Topical steroids 
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Class I 


Class II 


Class III 


Class IV 


Hydrocortisone 


it is 2-25 more potent 
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it is 1 00-600 more 




than 


potent than 


potent 




hydrocortisone 


hydrocortisone 


than hydrocortisone 


Example 


examples 


examples 


examples 


• Hydrocortisone 


• Clobetasone 


• Betamethasone 


• Clobetasol 


.5-2.5 % 


butyrate 


valerate 


propionate 


o Micort ® 


o (Eumovate) ® 


o (betaderm) ® 


o Demovate ® 




o Triamcinolone ® 


o (betaval) ® 


• Betamethasone 




• acetonide 


• Diflucortilone 


dipropionate 




o (Topicort) ® 


valerate 
o (Nericid) ® 

• Mometasone 
fluroate 
o (Elocon) ® 
o (Momenta) ® 


o Diprosone ® 



; Ls i& 4-uAjJI <lUill S^Ull jlir^l 



<jj ^^u.iu.i ^1 <ikiall <^i .ikjl Atu* .2 

Topical corticosteroids should not generally be used during pregnancy unless 
considered essential by you and your doctor ( contraindicated in pregnancy) 
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|4ajjLaJI (_paljcV! aAl (j-aj .(jjj^jj^' j'^! <J i^*^^' Ljlat Jl 
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..ill .ki__b ptijj! . 

aJI /J j£j-JI 4-Lulj f-liijl . 

.jj,„\K\l A iiiii (jL-akJ (JJJJJJJ^II ' . '.'■".; '*'J" V 'cs-lj^ ^ j^J" (_^9 J£ Ia2 V ^3 ^jjll <UaaJl Ajjjl aJl jlliVI j»Al (j^> aliaaJI 4 ujt /iift _ 

,j"^'l 4_Lla j 4_C4 1 frl»aJ l-o-s tal lajtlu oJj^jaII 

.((JJ*1I Ajoi^t -Utl \ r l, V.j;U sLuJI jl (jJ«JI -kkjJa F^jl) etSj jll "Li-^W "M^yi . 

- AJiSa a Cliblgjll djja. Aaiuia AjJjjSxall CllblgjliU r ■ ■"?■ " <LojlLo jjIjj _ 

.AjjjJa oAaj (jj JjjjjSjI -I laJLml .lie- (_paj^all <Lia.l^all 4jLaJI JJ*J - 

ycjk-aj 1.1a. -* all (j^i lill-llj < lla 11 1 JAajjI CllLa^lc jj* "j lillj ^Jajj '(jj^jll (=i *^4J '.'.'' "J ^- a -° '(J' J P J^W JJ* '»» - 

LJljIVI (j-a »JJ.'^ •— 'Lia^ (Jj^JJ 15^ AJaSla-allj a1 » LSI ^ Ttlallj dlLlj^uill j (jjA -ill <J-<^ (j-aLijjj 4lV)» a ' " '^ ,'f J (Jj^-4 (J^JJ- 4 ^ 

_i_i\jSVIj 4jS^)1I (Jjj (jjA-llI * a&Jij t<La.jll ajlViuil _ 

.Aj-ilaJI aAl^all (JJ_)Ja (jc- tllli fr^C- (j^-aJj 4<La._jll ^C JJjJI Jl < . i J >* H ' : la 

.(JaJall j-aj ^jic JJJJ - 

.4jj^.lll Ql jjt mil jjQjaj uail ja Oi _ 

al laJiuil (_S^JJ (jl _)jlill (j-oj ,4-ill-C- *^ J l- c - - >?-Jj ^>L Oljjil (JjJJJJJ^jI -I >-^'i. -I (_j.ll ""'°'"'l La£ tjjJal^C-VI o-^A AaJlc. u iaJj 
(jjjjjjj^ll ^^jLaJI alAaiuiVli <(_pal__>cVI oJA j j* la JJ jAi all (_pal^J r-ilc ,-i <Lo.la2uiAll dll a.1 ajll jl (JJJJJJJ^II aAl__)-<i 

.Ajjjl aJI i _ya\jc'^\ < . ';■■■'' »jj;^ ' " ^ j "^ .' j»-^' (jjj 4lja..}J ?t a i in V 

j\ Aj\ o^C- <_jAa ^jic LiajjJj <C.^aJI (j^alajlj AjaJ ) i' ojjj-aj ail (jl ' ■ laJ (JJ t^a.lLa (JSjjJJ jliul (JjLii (jt i_J3jj]l a^C _ 

_ t ^iia l_j|^ij i'i->1 xjjLuiI 

(jl (j^-aJ '''\;^ (jj^iui^lj AjJjjjlui!)UI l—ll^jlVI ObLjaa (j^a.VLj (_paJ^)All L^JjUli ^^jll (_J^)i. , ^l jjaliaJI » uiaj ■ ■ Uflall jjl la | _ 

.o^*a1I (j-a i-JJ^ cLljAa. Ls i\ (jjjJJJJ^jl />-« 1^-Jjl-JJ C5^JJ 

»,(_gj» (jxatuflj ajjLiill£]| ' " ll \; al %S (Jjl-JJ ' . lau -^ lax II 4 l'ji! L ! jift ' : ll "'-^V _ 

.<cli!ijl >JCj aJI Laj i '-» laAi '— ^jit ^c-Loli ?tLall (JjLiij ?.LaJI l_l ujo (j^i (JjJiill _ 

.iOll j£jj plijjl a^t ( _ s ic ^C-LuiJ dlUjSjjJI JjLii (j-a (JJiill - 

JUiabU 5-a_pUI ClUisllI (^ili (^it <JaiU-aJlj Aj-ojiijaJI fjjlxl\ j^L-oaj iill£ja.VI S-lliia.1 ji <A^.JJ-all jSLaVl (jt J*JI - 
(j-a« liljl (Jjjj Alii ^i j\j^ (JjjjI jl A5UaJ (J«-% _ .Aj^jj^aJ! dll jl^jlVlj (_Jj^aJI Jaliill qa Ajlijll ^Uj aa mil 4iUiill al jlillj 

.La j-oV (_^aj*jll JLa. ^j jj jiijj^llj j jaJUu 
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Corticosteroids: Side effects 



C-cushings syndrome 

O-osteoporosis 

R -retardation of growth 

T-thin skin & easy brusibility 

l-infections & immunosupression 

C-cataract & glaucoma 

O-odema 

S-supression of Hypothalamic-pituitary-adrenal axis 

T-thining& ulceration of gastric mucosa 

E-Emotional disturbance 

-rise in BP 
i-lncrease in hair growth(hirsuitism) 
O-others like fetal abnormalties & hypokalemia 
D-diabetes mellitus precipitation 
S-stria 
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LOOP DIURETICS ► highly effective drugs 



FUROSEMIDE (lasix) R 



BUMETANIDE (edemex) R 
more potent than furosemide 



TORASEMIDE 

(examide) R 



The loop diuretics are the drugs of choice for reducing the acute pulmonary edema of heart 
failure Because of their rapid onset of action, they are also useful in treating hypercalcemia and 
hyperkalemia 

Slde-etiectS w~ Ototoxicity, Hyperuricemia, hypokalaemia, hypotension, hyperglycaemia 

A. Ototoxicity: Hearing can be affected adversely by the loop diuretics, particularly when 
used in conjunction with the aminoglycoside antibiotics. 

B. Hyperuricemia: Furosemide and ethacrynic acid compete with uric acid for the 
renal and biliary secretory systems, thus blocking its secretion and, thereby, causing 
or exacerbating gouty attacks. 

C. Acute hypovolemia: Loop diuretics can cause a severe and rapid reduction in blood 
volume, with the possibility of hypotension, shock, and cardiac arrhythmias. 
Hypercalcemia may occur under these conditions. 

D. Hypomagnesemia: A combination of chronic use of loop diuretics and low dietary 
intake of Mg can lead to hypomagnesemia, particularly in the elderly. This can be 
corrected by oral supplementation. 

• Hepatic impairment ► Hypokalaemia induced by loop diuretics may precipitate hepatic 
encephalopathy and coma — potassium-sparing diuretics can be used to prevent this 

• Renal impairment ► High doses of loop diuretics may occasionallybe needed ;highdoses 
or rapid intravenous administration can cause tinnitus and deafness; high doses of 
bumetanide can also cause musculoskeletal pain. 

• Pregnancy ► Furosemide and bumetanide ► should not be used to treat gestational 
hypertension because of the maternal hypovolaemia associated with this condition. 
Torasemide ► show toxicity in animal studies 

• Breast-feeding : Furosemide ► amount too small to be harmful; may inhibit lactation 

Bumetanide and Torasemide ► no information available 
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THIAZIDES DIURETICS ► moderately effective drugs 



Hydrochlorothiazide 

(hydretic) R 



Indapamide 
(diurex,natrilix SR) R 



Xipamide 



Metolazone ► (metenix) R 
More potent than thiazides 



Therapeutic uses ► Hypertension , Heart failure , Hypercalciuria , Diabetes insipidus 
► Thiazides have the unique ability to produce a hyperosmolar urine. Thiazides can substitute 
for antidiuretic hormone in the treatment of nephrogenic diabetes insipidus. The urine volume 
of such individuals may drop from 11 L/day to about 3 L/day when treated with the drug. 

Side-effects ► Hyperuricemia , hypotension , hyponatraemia , hypokalaemia , 

hyperglycaemia , Hypercalcemia , Hyperlipidemia , blood disorders 

A. Potassium depletion: Hypokalemia is the most frequent problem encountered with the 
thiazide diuretics and it can predispose patients who are taking digitalis to ventricular 
arrhythmias can Often, K be supplemented by diet. 

B. hyperuricemia [^Thiazides increase serum uric acid by decreasing the amount of acid 
excreted by the organic acid secretory system. Being insoluble, the uric acid deposits in the 
joints, and a full- blown attack of gout may result in individuals who are predisposed to 
gouty attacks. 

C. Volume depletion: This can cause orthostatic hypotension or light-headedness 

D. Hypercalcemia: The thiazides inhibit the secretion of Ca , sometimes leading to elevated 
levels of Ca in the blood 

E. Hyperglycemia: Patients with diabetes mellitus who are taking thiazides for 
hypertension may become hyperglycemic and have difficulty in maintaining appropriate 
blood sugar levels. This is due to impaired release of insulin and tissue uptake of glucose. 

□ Hyperlipidemia: The thiazides can cause a 5- to 15-percent increase in serum 
cholesterol as well as increased serum low-density lipoproteins. Lipid levels, however, 
may return to normal with long term therapy. 

LL4JJ Sj^lj iJA AlVlui' 

• Hepatic impairment ► Thiazides and related diuretics should be used with 
caution in mild to moderate impairment and avoided insevere liver disease. 
Hypokalaemia may precipitate coma, although hypokalaemia can be prevented by 
using a potassium-sparing diuretic 



• Renal impairment ► Thiazides and related diuretics are ineffective if GFR is less than 
30mL/minute/1.73m 2 and 
risk of excessive diuresis. 



30mL/minute/1.73m 2 and should be avoided; metolazone remains effective but with a 



Pregnancy ► Thiazides and related diuretics should not be used to treat gestational 
hypertension. They may cause neonatal thrombocytopenia, bone marrow suppression , 
jaundice, electrolyte disturbances, and hypoglycaemia ; placental perfusion may also be 
reduced 

Breast-feeding ►the amount of metolazone present in milk is too small to be harmful 
Indapamide ► present in milk — manufacturer advises avoid 
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K+-SPARING DIURETICS ► mildly effective drugs 



SPIRONOLACTONE(aldactone) 



Amiloride 



Triamterene 



Side-effects ► gynaecomastia , menstrual disturbances , hyperkalemia , peptic ulcer 

Spironolactone frequently causes gastric upsets and can cause peptic ulcers. Because it 
chemically resembles some of the sex steroids, spironolactone may act at receptors in other 
organs to induce gynecomastia in males and menstrual irregularities in females; therefore, the 
drug should not be given at high doses on a chronic basis. It is most effectively employed in mild 
edematous states, for which it is given for a few days at a time. At low doses, spironolactone can 
be used chronically with few side effects. 



ACEI -«ft».iau«j V-^cWj^ f-Jao-jV -4 hypokalemia J jl *^ tfj*V! ^Ij-^l &*j< -^^j^ M ■< ?■**-* 



Other diuretics 



Carbonic anhydrase inhibitor 



Osmotic diuretics 



Acetazolamide(cidamex) 



(Mannitol) 

Indication ► acute rena failure 

Brain edema 

Remove overdoses of some drugs 



bu jj S j^Ij 6ja ^vVViui x Combinations of diuretics 



Spironolactone + frusemide 



(lasilactone) R 



Spironolactone + hydrochlorothiazide 



(Aldactazide) R 



Amiloride + hydrochlorothiazide 



(moduretic) R 



Triamettrene + xipamide 



(epitens) R 



Diuretics can be used as first-line drug therapy for hypertension unless there are compelling 

reasons to choose another agent. Low-dose diuretic therapy is safe, inexpensive, and 

effective in preventing stroke, myocardial infarction, and congestive heart failure, all of 

which can cause mortality. Recent data suggest that diuretics are superior to p-blockers for 

treating hypertesnion in older adults. 
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ANTHELMINTIC DRUGS 



i\S&s y-ol>ci ojlc \S& posui lo ULc3 l^c^J lay utLaji uIjlijJU «uLsHJ <u^LoaJI «>ol>c^l 

cU^jjJI uljLJiS • 

£>*iJI cL=ei9 y_s3 ciSLsJI qjo pJL>j JiJoJI v^ uljujJI gjgjl (^oaj v^ • 
pJa-JI vjv9 /Jl dJUi <-jO-Laj A9 6-XjJuJjJI o\Jb*JI ^ • 


jl>JI JJbw )_9J>b vjX. uIjujJI £$j JliJlaJ /xjO 


Treatment of Trematodes & Cystodes 


Worm 


Drug of choice 


Alternative 


1 - Bilharziasis 


Praziquantel 40 mg/kg single 
oral dose or 20 mg/kg 3 doses in 
one day 


Mirazid (commiphora) lOmg/kg 
x3-6 days 


2 - Taenia solium 


Praziquantel 10 mg/kg single 
oral dose 




3 - Taenia saginata 


Praziquantel 10 mg/kg single 
oral dose 


Niclosamide 2 g on empty 
stomach then saline purge 


4 - Hymenolepis nana 


Praziquantel 25 mg/kg single 
oral dose 


Niclosamide 2 g after breakfast 
x7 days 


Treatment of Nematodes 


Worm 


Albendazole 


Flubendazole 


Mebendazole 


Levamisole 


1- Ascaris 


400 mg single 
dose 


100 mg x 2 x 3 


100 mg x 2 x 3 


150 mg single 
doe 


2- Ankylostoma 


400 mg single 
dose 


100 mg x 2 x 3 


100 mg x 2 x 3 


150 mg single 
doe 


3- Oxyuris 


400 mg single 
dose repeat 
after 2 weeks 


100 mg od 
repeat after 
2 & 4 weeks 


100 mg od repeat 
after 2 & 4 weeks 




4- Stroglyoids 


400 mg x2x 

(3-7) 

repeat after 2 

weeks 


100 mg x 2 x 3 


100 mg x 2 x 3 




5- Trichuris 


400 mg single 
dose 


100 mg x 2 x 3 


100 mg x 2 x 3 
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Albendazole — > 400 mg single dose in both adults and children over two years of age. 
200 mg sigle dose in children between one and two years of age 

(Alzental , Bendax & Vermizole)® — > Available in the form of Suspension (100mg/5ml) 
and Tablet (200mg) 



Flbendazole & Mebendazole 



100 mg / dose . . . oral . . . Twice daily . . . for 3 days 
The dose (100 mg ) is the same for all ages 



{ Mebendazole 
mg) 



(Antiver & Vermin)® .... Flbendazole -> (Flub & Fluver)® } -^(100 



Levamisole — > (katrex)® ► Immunostimulant :Useful in chronic and recurrent infections& 

rheumatoid arthritis 

Sja.1 j Aftja. (Jl* 15 ji ooljai 3 fte 16 a* j£h <J±* 10 (I* 15-5 >* o*j yP* 5 Mj** 4-1 &* J&^ 

Niclosamide — > (Yomesan)® tablets (500mg) 



Albmdazote 



Alzental 2tab Eipieo 



Bendax 



-j foifc 



Srgma 



Vermizole 6 tab. Amoun 



Vermizole 2tab. Amoun 



Antiver 



6 lab Alex 






Mebamox 6 

Chew 
Tab. 



200 

ma 

200 

mg. 

200 

mg. 

200 




100 
mg 
100 
mg 



Verm-1 



2 tab 



Vermin 



Marcyrl 500 

mg 



6 tab Memphis 100 



febendBzate 



Antiver 
Mebamox 



6 tab Alex. 



Verm-1 



6 Nasr 

Chew. 

Tab 



100 
mg 

100 
mg 



2 tab. Mareyrl 500 
mg 



Vermin stab. Memphis 100 
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1 qjiJbJI 

from A to Z <:bjJL> OjjIS^ LJbeiA ol&Jb> ^ co-xJbdl o-^ °Ltll =L^ ol /JSLiA 

QjjixdilS v^ftjJ uLjulC jJbJI v_sn3 Lp^gjJuuui v_sJJI oL>bJI Jlijiilg qlo. »■'.' olfij_>aj cog^Juu OijLpjJI LgjJOjJui 



:Lixqj3 



5 o^ J^l OjSj^ 3 S: svAjJ09 jJbJI OgJ ^svS _>Afij ij^to IgJ^iijjLo iSj qglol ,j_C OjLc li .. . 

^_9l_j_k>\JI O^Jt^to CilckSg jJq9 v_sJJ 



Circumscribed • 



Patch • 



tSj u^Jb* jJbdli) O9J LjiuLifijo v_svi>- 3! QJS 9I v_svJ^2j v_9joX ilj >£jjI9 ci-fij G9JUI _>aSj9 

v_SVjJjO ^LjuJUOjfcJI iS-XSIj \jOSJ <-jJ^> J^aSLo l-XS ljX OjlsC i-S^ °_>j_iS IslaJ 
^.SvJLiJu O9J >iAaj ^>=to (jiuuo jJbJI u£ qaflJjjO ^.sviLiJu v_sJJI J^LjuuoJI sSJOjJ CLftj La 

v_9l_>Jo\JI o^jlsio °j&y$ °^s-^ ■aIsJI 3-Jq-juj o-p-^- &*j>v9 s^Lo ''-j'jjjo^ t>o >i^l oL>S Papule • 

Jl (j-C 1S9I l^S_)AJu (jiduos 

j^-ls p&yjsuj (jjjb i_svSg />3i2> (jiuuo Jjjl&JI Nodule • 



/Xjju 2JI lS-XS2jj9 (jipgi gjo jjgj^gjs J^jjIj O^ii 9A 

blood or ^.s^-ftjjj JjLuj LaI^> ljjuu Lgjl^>l \Sj jJbJI ^ qaajjjo ^.s^-ft+ij <*&-> ss^ 

serous fluid 

Jl|Ju^> CULJjO >_SnJLijJ ljjUU JjjjjJI Igji^l LSj 



Plaque • 

Vesicles • 

Pustule • 



^ La. 
u^SSj u^ u^ 1 - s^-^ o jlJL ? 



Pus • 



J<^b i_sJ-C I j5 i^Ojjo b ol J9J2J Lp39_iJuu LoJ dlfl-t.juju.juj oL>b» Qib ^sOUl £,9jJI 

9 v_svj^2j vU^JI sj^ acne vulgaris ^jbyu °^>\d> bs :Comedone > 
[pj.j^ vj^ J-sJI L+aJ LiLao ^i9j9J iJLSLjJjuo cb^juJI 0^999^1 olALc\JI 

black head ( open comedone ) o 
whife head ( closed comedone ) o 



S; sJbeiJ9 jJbJL9 oLju \^joj- CL0I9JJI q^u v_s^ urficarial UjlfLjj\JI ^ay^ cu^>L> lS^s : wheal > 

t59999999 1 LA'J-pr! J9I-C OLuUu\JI 
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JiSfiJO (jjuu 



li^VI 



>_SvjJl 



IjU oa> ^sdi\ (jjjLJI v^sjsos scapies ^jjoj cu^>L> lS^s :burrow or tunnel > 
( jiu_>^j jsLc viLJbej itchy 9 jJbJI ,j_c 1££jjjo oLjos ^dbs- c Ujjx> cL>b-9 jjLsj 



v_svj^aj yellowish crusts ,>£ OjLc S; <mL ! ju LSis favus ^jjoj q^l> LSi :scotulum or sulpher cup 

139I pJjjo^> cL>b» Lgjl /j^gjoJI cul \Sj JgSl jsLc (jiduo />^>-l po\ jS2-iJjJ\ v_sJLc uLuaJuu oL>L>- 



r 



pjadA >jjoooJI 09JJI o^JI sSjlo skills 09 o^l i>° =>=? ^ o^^^l :iris patteren or target lesion > 

Lgjiaffij £><pr <_sJJI jjIs-JI oLjiJuJI £Lu Caj^-jLJI o+jJj 9A9 lS^ _)9£_iiuoJ I OlgJ\JI i_SjbeJ_>j ^.s^^JbtS v.sJLuj-C 

(jjuu jIjjo^I sSsI /xie^ sM+rsi s^l jIjjo^\JI v,^ v_sJJI Lo^j^I erythema multiform ^jjoJ jjjooo bs 
^jjcJI mother patch oLcLaj La^oouijoj9 pthyraisis rosea^jjoj q^l> 1^9 : herald patch > 

_>jji5 (jjaic-ujuo >_SvjjOJ >_SvJiaj j9j pink gib >_s^9 >_sviijjj uLiJulC uj9j9 CjuMjIjuU >_svjJI uj9j jjUj-* <J)"''.j.' 

v_SvJ^fiJ Pu^lisukiuoJI <5jj_iSJI v_S^ P&& CteZSU v^3 Cll (j^Ctuuallj ,jiJ 

/^pji99 i_S^ /x^J^fiJLfii Sob tSgJLC iJ-C Jj^a^ti ^sO^s^l ,jjj*iJJI LoJ lSjIjoSLjuj ob>L> laib v_sn3 

cuiLJI euJbJI .. 

viral skin infection 



( jjJ9_> : i&JI 1_jljuJL> /XgjOouJL&J <-J^tiJ oL>L> ,Jj0J Lo^9 oLjJ9_>a9 lg_i9 k-JuuuJLJuoJI cujJbdl J^LjuuoJI ,_>c /x1Sjjl& 



DNA viruses 


RNA virsuses 


- verrucae = warts 

19 Ljiuuo V v_s^9 (jjuujls 9I 1$999_>a9 ^ lo i » i 

- molluscum contagiosum 

- chicken box = varicella 
-herpes simplex 


cLy^sJImeseals 
owloJ^I cu^sJIgerman measles = rubella 
AIDS = Acquired Immuno Deficiency Virus 



^sJlSuJS ulSuo\JI J.X9 fiSuo^j v_sJJI s^iSIs oLo^laoJls j^£lL>\ JsbtA <sSJOjJ qil 1$_>j v_sJ-C 



verrucae 



9I col^ls (jjuuoJUl v^sv sSjJbJI c^LugSULi JJiii+a HPV = human papiloma virus gjfc v-a^uuoJI ^jjsjjjUI 

vj^Sij cdS ^^ X>\$ g\LaJI u\J O-xS £,l9J\JI \$9jsij fi-4-o u^o$ I^Sjj^JI 9I (jjuujIgJI _>jJlS £.1^1 L^jJ ^_svi>- CjiS_>jJJ| 



- verrucae filliform 

£,9J i^S Iffij-b (j+szJI o-^ - Sr^ ^-^-f sS-^S 
v,^! (jbl^^l Std Jl £>j>iu I<^j-s> ^J <^JbeiA 



plane wart or verrucae plana 





qjtia-jojLos LfljLo tSj J^jjU OjL-C §^i QjOoujI o^S 
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- verruca digitiform - verruca vulgaris 

IjJjJIs ujjIjJI OsjiUls (jiugJI v_sv9 ^_s^*AiJ sS^s gjl^^aJI v^S yiS\ ljjuu /joujlsJI v_sv9 c U>- \S\ v^S J •>•>;» 

Jli\JI j^ia99 

-vurrcae plantaris 





cuLooiUI o^loJI L^JsjUitjj Lgx^j i-j^ul^ chemical cautry Jjopvi ^jjU ^ o^ ^ ch^jj^^j^ LgJLo^j /> j\J 

9I jlh^oSsI o^>9>^- i 9I i>^9> i + j ^ cryotherapy J^a&ij ^jjU ^s electric cautry J^a&ij ^jjU v_sv9 v-fljjJJ 
clcLuoJI iS$su <^.s^\ fiUcj^jjjj ljjjU oLcLuu ^svSs Lib- Lcgj-iki _>iS\JI <y3> 9j>J-II >o-xitijuuuu ,jjjb v_sv3 co2 snow 






molluscum contagiosim 

LjiugJI v_sn5 jjS\ ,jSJ /joujLaJI v.^ CilSuo i_sl v_sn3 s^?^ <-^Li9$ <^>>>.-^9 "^^J^^ Q ^°j J 3 POX virus v-> V-S^^*^ 

tSj JjoLc q6.io»in v_svJL>jj oLcLujs qJLjo^>9 i9j^iuo9 cxS Lojj LgJijjjs J^jjL) v_s^-ftjjj ijLssJI q p lo j 09 PjJjJIs 

0>juJI 




^^E5X^3^Z3 



£ 



qJLvaj 9I with plunt forceps (jjuu i3^ J^jjU ^sJJ _>^ac L^-l Jjo^j ,jSJ q^aaj ,>o oj^-^J v-aito oLcL^u 

I^Sjj^JI i_Sj iJLo^Ju <-jJLeJu LoJ oLcLujs Qj^gj^l IjdeijujU CjJ*$ 
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b />\1SUI9 SfjoJI j^!9 u jlJL ' qs 



chicken box ( varicella ) 
gjo vj-viaj droplet sSsAaJI J&j <uiu.jlo$ varicella oster ^9^^ vj-oto 

LjjJI v_SvS sSsJlC i3\J JIjjL> (jbl^cl <~ 7 j^*±J 

F ever A noroxia H eadche M alaise = FAHM 
Lxji v„s^fij centripetal JL^jj iS_>uljijj IgjoouJ gjjgJ Jjo^jj oIcjl>U ^^l jsLc v_svj^j itchy ^.s^ftjjj oLo^s 

scalp > limps 1 trunk > face ^jnisj v-o^juoJU Jjjojo I^sjjsj o^I 
crust cj^u^S Jjtxsj v-sUiujj gololl oLcLajs JlfL^\JI :>_xaix> sSjJL> qs>]o polymorphic eruptions ^Ju^j 




acyclovir 10mg/kg/8h for 5 days cJjjjj oLo^9 \LuojjL&JL. cu^>bJI jjJLj^Jbr 

v_<Njiaj 1 Ox 3x 5 

>_S^ifiJ (JjJ_>jO IjJ (JjUU I .lO ; fl djjOuijuJUO CLCUijO 13-XjJ li ^^jjoJ^ 






herpes zoster 
dJL^>lj9joo-fi> Sfjlj &l&jl 1-^9 J^J>!-fi-? sJ-ftj oLcLujs Ijjo^- jJgjjb v_svajJo LJLcs >. <.ngll gjj^J olSuo v_sJLc v_sviLiju 





l\UJI 



iSj -XjLuj O9J9 v_iL^ic\LI sSf^iLo CjkjSjgjjJI iSj v_sy ,jjjoLj39 oLSLjujuo 0-XSLi LjoJLjuj Ij-^Lc ob>b> cdj-ij laj_b 

/jJI OU9J <ilj^> 9J OLo^ -Xjj^ijuJjJj^S C(JjJlI9 1-S.i ob>bJl9 Jl&bl -Xj_»jJ<^juj\Jl9 (JjjUjjOSJJ^Is ^JJjjf-iujSW 

10x3x 10 lS^ OjjoJI clcj^JI (jjuu cl^ jjS^JLjujI -i>L)9 pJLjIi^o 
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L)LfijJaJl9 _>i$l i_S\<ejJ Q ^>yt 0_Jj9_).i uLo^3 <l£jj$ w T _ ,, ___ w _ _. .__,,_ _ __ „-_- ._ 



herpes simplex 

>_SVjifiJ (JjUlS-J-ijOJ-uJ (JjUUjj^ HSV v_i IfiJ ^_SnJ*jJ li 
■_ _\IU _ . .. I _ II. -II , I.. ,, ■ - II- 






qjjj q^j^J^ JIjjS v_svJLil l jjj\LoJI 



<*J oil .jnJUI ob-bJI eUsaJ J 9 bcJ9 200x5x5 






cUUIcUJbdl 

fungal skin infectiom 

,_>C oLjju\UJ J-fiJ^Ju SrS^S aLsJJ qjjlooll iSs-XaJI gjo <Ull QJ+jIldj lo »<i.n JijJuu IjjJbJI ^.svS lulsJb* gjliJ 

PjLuJuMJ c O>iJI (J^ 9' uLuJu\J 0\^> ,JjO 9I \jCUjJi >>l uLuuul v_9J>lo 

i-ftJbJI qJLc I^JgiLo ^_sy>sJLi v_sJ.ll J^sAiJI abrashions J__i_*j Igjl v_sJx. J_cLaa_j v_sJJI JjoIc>sJI 0^9 

oUjJq9Li ^sy^JLo JS oSj c_jlf> Lo Jf> laJos />-j^qtJU qjolaJI q_*-_JI Hygiene 

Ijl> LgJLc clcLajuo qjgJoJI Climate 
qxLuoJI ^josu decresed immunity 

tinea Igj^uLo \S$$ jJbeJJ cu->lo..JI qjjlooll lSs-xs-JU \SM+±fi> 
qJ5>-JjLo v_snJLj___> Ljiuuo dLuaJjJ £,gjJI iS_>s_aS J^lss J^-j-o £M_dl ,j_xJ Lj_jj_2___t Ijl> j_i__> gjcpl LjjJ Ij---II laJos 

-tinea capitis (ring worm . favus) 
- tinea circinata (tinea corporis) 

U Lu_uJ_> r i_uiJ iSjSUujy 

- tinea barbae 

-tinea cruris 

-tinae pedis 

-tinea unguium ( onchomycosis) 

jj^Suuo <)Sj3\JI /xjuju j-0-j-jI >_s^s 
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jJaaJu IjL^Jjo PjjJ <_Sl ,jjo JiLuuij 9I ulgj^- 9I v-iL^Jjo uLujuI ,jjo JiLuiJij ^_s\A i_svjoLjj\JI ,jjo />AJL»Ijug9 (JjugJLflaJLJLo 

_>SjJijJI (Jjo v_sJL> (jjjIjJI ^9_>9 qjo iy> Lgjioljxl 





*Adam 



/J^gjoJI ljjUU v_S\jjjJL-juJ U9_>j5 IjjOouJUU £,9J 9^9 -Xj V.<oll iS) oljljSl v_SvS i_S^-fi-)JJ £.lsj\JI (jiQgl v_sv9 ul /xSJL) IgJ^- 

(jjuu9 (j^ai«uuuu9 JS-iJuJI (jjSjlc (_snJLjJ 

,jjo (jijuo v_s^A t>£J JiSLj ol^pe9 Jjcx&i yOjMi) _>SjJijJI v_svS gJLo v-a-jJ-cIj SfJ^ u^>°l s^ ^ fi^^-> 19^9 
_>>\JI v_snS Lg,.io'?i gjo LjlJI J5 g\Lc q|r> JgiLai gM^sJIs Cira- »Vig titjiL^i dJbl /xgjoJI dJL^>L^ai>-l 

fqvus 

ijjJbJI £,Lu oIaj^sjiJI ,>° s^9^' c '-aJ-sJI Iga^rljS SUlphurCUp Jl o-° ^jStu o^9 u ja + i +^ U^b Ssh^ 9^9 

tinea cercinata 



LA9JO0UU9 v_9l_>k>\JI O^JlSio \jj^> ij±ij\j v_s^iJjJu (jjJli\JI 9I £.>?JI \S^S Ojib oLcLujg _Xj\J ^ cLiSjJIg (jiugJI v^3 v_so«i«JO 

Ojs-^JI tjjo _>iSI Ligjo^ftijis cercinate l^slj-bl oLjulc b /jouu\JL) 




rOy jJ^J I 11 III Vi*. 'h*,,! I. 1 1 1 , I 1 I V , 1 , 111 
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tinae barbae 
ring worm of the beard 1a»o,_,uulu 9I 

V .P..^).0.O3 V ■P->.'?..r) v_SviL)jJ :><p^jO v_sJJI jSjJaJIs <^p*JUI _>2jjj Jlfi-fijJ l_S^^SJ O^-^' SP^J-II Sr^ S^-?^ Sr SV - ifi ^ 

oljl_>9l gJUoiJS jJgj^^j v_svS v_s^-ftjjj \S*j\j £.&J s^S J-i-gjJajs 





tinea cruris 
Ijl> obeLujuJU <^jj_«ii v^&juj Jqj\JIs clJLujLjJI q^Lo^Is culaJI v_svS vj^x+l> sS^s 



tinea pedis 

I Jl^>- cuii>-9 clsjj sSAiJ9 ch^jJI St^ Ifi+b s^*^ athlets foot L^sjoouulo 9I 

JjJUU oljJU iS$\ ui)>^j J9I-C oLJbtij ^s^-fi-iijs ( Lgg»lo) <uLftajoJI ljjjLJIs L^-y^e-JjLi i_jls^> ^sv^jj^) 1 j_JL>jJU 





A-DamI 






onchomycosis 

Ijl> LjiuLdi jSLqJI ^.sv^jjj ^Jli^I jSl9.n1 /jJLiti ,jj-Xaj9 Js^ls ,j_JL>_)JI jS\^> v_sv9 v^>^Li j j^ioj^SLis^ I 



A 



<*r 
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pytriasis versicolor (T.V.C) 

j3>9 L_ujyjJLo (jjJQjJjjOS OJUO ljjO 'LpfcJ ^_sJL^>l [ _yjJJ ^JuuuJLoJI /)jjl>-j9\JI Cjk5>9 (JjUUO >_S\AfiJ c l#-fi> jiS i_S\jjJjj3 jjyjJ 

SHOT JACKET LONG SLEEVES /xl^^Jls Ig-ajjsJ Isjo^uuj i^jJIs ojJuUIs j^aJIs ,>Ms j-^L9 sj.o.yJL. 

Jj^Jo /xSL» >y£l9 CjiSL> ( j jUL ?^ v^JLiL^ 

vJljJo\JI o^jlsjo (jjuu ciiJLito JISLjCuI cafe au late ^Jsl cusIS o^joouuuj ^a^l 09J sSjoj j^ojUs jJ^Lo ^s^+ij 

/>\ISJI 1 jjo 1 j_ujl>I £l2>9j Ojf^aJI v_99_ijaj 





qJLi Ci^jLioIIj (>i«uuj />Ioj» -X>L) JjJUIjs /jgj J5 J\L>- ,jjI ljjuuooiJj /jLo^J u i>_>ajJ9 ljjuuMjoJI />.i.Q_<aj laJo >oj\J 
Jl;_«jjI diiS\J OJlsjj o-^-^ Of-^S ^-g-»-^-s: C >-!J-J>jjy9 IjjoJIs JgJbto %30 CjlxbJLuj 9a£> fi$j^§^> q fh V » i LjiilsjJ^ls 

tS+juul ojuoJ b 6% 
white field ointment 50%k-*j o-xsj ^sJUI £.9+^1 0JU0J9 

sulphur 2% 
saliclyic acid 1% 



_)9£jii Cjjjj ojuoJ 200x1x10 JsjU^S §iiS Jl->Ij c iiij dLa.iJLJuju.juj J^Lajju 

j^jJaJ t jjXgj-jujl t jjo OJuoJ £,9j-juj\JL9 Ojjo 1 50-30 mg JsjbgSgJs Jjj>Ju ,jSLou09 



moniliasis or candisiais 

Candida albicans >i-vJI IjujjLUI Lp^^u {&A> 
thrush Lgxlgjl _>j3>I ,>o _>jjlS o^Lol s^ s^*^9 >h^ £.'fy' '-^J L«jJo 

v_sJJI v_SW3_>joJI 9I v_Sv52j-Jo l>jJjO I<)»2>_>jlI v_sJJI JLfiJo\JL9 v_SOejLjLi tS^s 

Ij^jpJI obLiorJI ,jjO Jj§Ji> £^Lc v_s\joJl^LuJjJ 

/xfiJI £Lu IjLIqJIs CiLuJlIJI v_svS S! SOcj>jLi9 



paonychia LiL^U clooujI ^sob £.^1 ^9 

jjiajLSZjj 9j3j9 Ijjo IjJjJLcs c IjJoj Loj^ /xjjjJuI v_s^Sjj LoJ <^a\j> O^jjJI oLljujs ,jjjol->jaJI JlLC ^Ig-ioll ys3 ^_s^*jj b 

Ij9 ljjo QjjLjjjs ciitiiJaj ^.snJLjJu ji>l<).ioll L«j_b 
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0_)j^_juJ (JJUUO (JJiJU C L«JU £.l^jl l-S^S 

nystatin sSjuj g\laJI 

diodoqine 

amphotercine B 

ketoconazol 200 /day/10days 



jJbJI ^3 cojiaajl ^Asdl jSJ^oUJI e \WI 9 LiiJI 5 VLc 



Lfcp*! 



Ijl> q^yiaj ^sviLiJs ljjuuMjoJI /xaszj Isxbs O^jL^ij (v_sJ9\JI qiiJbJI t jjo 0^si>-lj) /jJgjjgijuu^l Jj^y CiLaJI O v-jJUqjj 

- imidazole (aeon., mico ... keton...clotrim...) 

- terbinatafine 
system**** 
greseofulvin 12.5mg /kg/day 

(JjUU LgJfljJijJ 

i_jJLaJI ^svS qiSLnJuup t5\J £^jOo09 Igsj^iojjj v^J-l^ 9^ J-joI<P«JL9 9I 1S9I j_iazJI 9I 139! _>j^SJI (j^-aJI s^ -^^0 £(^0009 

IjuJulSJI \Js _>1S ^_souj_>aS j^jjbjjJI gjo ^jiiSfiJLujos ^.svjoJagJI jLg^JI 9I 

-terbinafine 
- ketoconazole 

JuSJI ljjjLsJ ^jjjstsuj lis 

- fluconazole 
-itraconazole 

Lclo:> Cyjjg (jiUgJLka^o uLjulC _>fijJaJI ulSuo tSgSjj v_SVjb LjlJI 9I ^jjulSI&JI <JSj cJb» ^.svS (jiUg-AJLo £\L&JI 9J9 

qjoLfi> <lJo<p«JLo 
jjgS^jjogSLislS IgJjolaij 9I O9JL9 ,j_iULjJ> IgJL&Juu li ^;\JLszJ I l&lao ^sokiuooj (jiuuo u^-^ U**JI 



^_SVJ 



L*j 



OmarMoh 
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GOUT 



Introduction 

Gout is an inflammation of the joints that affects more than half a million Americans 
each year. People with gout have intense pain and swelling in the joints. If not 
treated, gout attacks can become increasingly frequent and painful. With proper 
treatment, gout can be stopped from getting worse and the pain can be managed. 
This reference summary explains how gout occurs, its treatment options, and some tips 
for preventing it. 

Joints & Arthritis 

The human body has 206 bones that give it shape and strength, bones meet is called 
a joint. At the joints, the bones are covered by tissue 
called cartilage. 




Joints have a clear fluid in them called synovial fluid. This fluid 
lubricates the joint, just like oil lubricates the engine of a car. The 
synovial fluid allows the joint to move smoothly with very little 
friction. 

When the tissues of a joint are injured or affected by a disease, they 
may swell and become red and hot, causing pain. This is known as 
joint inflammation, or arthritis. 

There are more than 100 different types of arthritis. Gout is a type 
of arthritis; it affects 1 out of every 20 patients who have arthritis. 

Gout results from crystals of a substance called uric acid that deposit in the joints. The 
next section explains what uric acid is and how it causes gout. 

Causes 

Purine is a chemical compound that is in all the cells of the body. As cells divide and 
multiply, the body continually breaks down purine and reuses its components to make 
new cells. Extra purine is secreted out of the body in the urine in the form of uric acid, 
another chemical compound. At times, there may be abnormally high levels of uric 
acid in the blood. This condition is called "hyperuricemia." 

When there is a lot of uric acid in the body, it will form crystals. This is similar to what 
happens with salt as it is poured into a cup of water. First, the salt dissolves and cannot 
be seen, but if more salt is added, salt crystals can be seen forming and falling to the 
bottom of the cup. Under a microscope, crystals of uric acid are sharp and pointy 
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and look like little needles. In some people, uric acid crystals 
deposit in the joints. Uric acid crystals may also deposit under the 
skin, forming a lump that can sometimes be felt on the outside of 
the body. This is called a 
"tophus." 

The immune system, the body's defense against sickness, realizes 
that the crystals should not be there and starts attacking them. 
This is what causes joint pain, swelling, and tenderness when a 
person has gout. Extra uric acid may also deposit in the 
kidneys and cause kidney stones. 




Risk Factors 

Some people have more risk than others of developing high levels 
of uric acid, which leads to gout. Inherited diseases can cause high levels of uric acid; 
6-18% of patients with gout have a family history of gout. Eating too many foods that 
are rich in purine can cause the body to produce more uric acid. Foods that have 
a lot of purine include shellfish and organ meats, such as liver, kidney, and brain. 
Dried beans, peas and anchovies are also high in purines. 

Foods that have a lot of purine include shellfish and organ 
meats, such as liver, kidney, and brain. Drinking too much 
alcohol interferes with the body's ability to get rid of extra uric 
acid and causes higher levels of it in the blood stream. 
Exposure to high levels of lead tends to increase the levels of 
uric acid in the blood. Being overweight increases the risk of 
developing gout. Some medications increase the risk of 
hyperuricemia, or high levels of uric acid. 



Water pills, called diuretics, interfere with the kidneys' ability to 
excrete uric acid from the blood. This causes higher levels of 
uric acid in the blood. Diuretics are given to patients to treat 
high blood pressure and heart disease. 

Other medications, such as levodopa, which are given to patients with Parkinson's 
disease, and salicylates such as aspirin, can also increase the levels of uric acid in the 
blood. 

Patients who are on cyclosporine are at higher risk of developing gout. Cyclosporine 
is a medication typically given to patients who have received an organ transplant to 
prevent rejection. 
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Symptoms & Stages 

Gout affects about 840 out of every 100,000 people. Men are slightly more likely to 
be affected by it than women. 

The first symptoms of gout are usually noticed in the early 40s. High levels of uric acid 
alone usually do not produce symptoms. 

The symptoms of gout start when uric acid crystals begin 
depositing in the tissues of the body: under the skin, in the 
joints, and in the kidneys. 

In many gout patients, the first symptom is pain, redness, 
swelling, and tenderness in the big toe. This condition is 
called "podagra." At one point or another, podagra £» 
affects 3 out of every 4 patients who have gout. 




Joints that are frequently affected by gout include: Ankle, heels, knees, wrists, fingers 
& elbow 

Attacks of inflammation in the joints due to gout usually last for a few days and 
improve on their own. As times goes by, gout attacks may become more frequent 
and may last longer, requiring treatment. 



If gout is not treated, it can become disabling and crippling. However, most patients 
do not reach this stage because it is typically discovered and treated early. 

This last stage is known as tophaceous gout. The joints can be permanently damaged 
and similarly the kidneys can also be irreversibly affected. 

Diagnosis 

After taking a detailed medical history and doing a thorough physical examination, 
the doctor may request a blood sample to check the level of uric acid in your blood. 
If a joint is inflamed when you are at the doctor's office, the doctor may withdraw 
some fluid from the joint (under local anesthesia) . The sample is sent to a pathologist 
to examine it under a microscope. 

If the pathologist sees no crystals in the joint fluid, the doctor may surgically take 
out one of the tophi or lumps, found under the skin and have it tested by a 
pathologist to check for uric acid crystals. 

X-rays sometimes show deposits of uric acid crystals and 
any bone damage resulting from repeated 
inflammations. 
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It is important to note that most people with hyperuricemia do NOT develop the 
arthritis symptoms of gout, such as swelling, redness, pain, and tenderness. 

During an acute attack, the uric acid levels in the blood are not always elevated. This 
is why it is necessary to aspirate an affected joint, or take a small piece of tophus out 
surgically to be examined by a pathologist. 



Treatment 

Gout is treated with medications that 

• relieve the pain of gout attacks 

• decrease joint inflammation 

• decrease the level of uric acid in the blood 



Doctors recommend acetaminophen, such as Tylenol®, to relieve gout pain. Aspirin 
should be avoided for gout pain because it can prevent the kidneys from excreting 
uric acid. If gout pain is severe, your doctor can prescribe more powerful pain relief 
medicine. 



There are many goals for the treatment of gout. The most important goal is to control 
the severe pain of gout attacks. Treatment of gout also aims at preventing more 
attacks, and preventing the formation of new tophi and kidney stones. 

Medications called non-steroidal anti-inflammatory drugs (NSAIDs) work to treat 
acute gout. Common side effects of NSAIDs include: 

• irritation of the gastrointestinal system 

• ulcers in the stomach and intestines intestinal bleeding 

• severe allergic reaction 

If the patient's stomach and intestines are sensitive to NSAIDs, corticosteroids can be 
prescribed to treat acute gout. 

Colchicine is another medication that is very effective in decreasing the swelling and 
pain and aborting an episode. This medication is more effective if taken in the first 1 2 
hours of the onset of the attack. 

Medication that lowers the levels of uric acid in the blood may also be prescribed 
to treat gout. These include allopurinol or probenicid. 
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Preventing Gout 

Taking steps to prevent gout attacks is as important as taking medication to treat it. 
The following are 5 tips for preventing gout. 



Drink a lot of water and fluids. This helps to flush out 

uric acid and keeps it from depositing in the tissues. 

Reduce weight by eating a little less and getting 

exercise. Do this under the supervision of a doctor 

because a very rapid loss of weight could in some 

cases worsen gout! 

Avoid eating food that is high in purines, such as 

shellfish and organ meats like liver, brain, and kidney. 

If you drink alcohol, make sure you do not drink too much. Take medication to 

reduce the level of uric acid in your blood. 

During a gout attack, resting and elevating the inflamed joint can relieve the pain. 

Applying an ice pack to the inflamed joint helps to reduce the pain also. 




Summary 

Gout is one of the most painful rheumatic diseases and affects about 750,000 people 
a year. If not treated promptly, gout can lead to painful attacks and can even cause 
disability and kidney stones. 

Making dietary changes is as important as taking the prescribed medication for 
preventing gout. Thanks to recent advances in medicine, treating gout and stopping 
its progress are possible and usually successful. 
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DRUGS INTERACTIONS 








DRUGS INTERACTION 


FIRST 


SECOND 


EFFECT 


MANAGEMENT 


Aminoglycoside 


Cephalosporins 


Increased risk of 
nephrotoxicity 


Monitor aminoglycoside 

concentrations and kidney 

function 


Aminoglycoside 


Loop Diuretics 


Increased 
of auditory toxicity 


Avoid excessive doses of either 

drug. Monitor aminoglycoside 

concentrations. Use alternative 

antibiotic if possible 


Aminoglycoside 


NSAIDs 


Increased 
concentrations of 
aminoglycoside in 
premature infants 


Avoid combination if possible 

Otherwise, decrease 

aminoglycoside dose before 

starting NSAID. Monitor 

aminoglycoside 

concentrations and renal 

function 


Aminoglycoside 


Penicillins 


Inactivation of 
aminoglycoside 


Do not mix drugs in same 

solution. Separate administration 

times by at least 2 hours 


Marolides 

Erythromycin , 
Clarithromycin 


Rifamycins 


Decreased effects of 

Macrolides 

Increased adverse 

effects of rifamycin 


Monitor for increased rifamycin 
adverse effects and decreased 

response to macrolide antibiotic. 

Use alternative antibiotic ( e.g 

azithromycin) 


Erythromycin 


Bromocriptine 


Increased 

concentrations 

of bromocriptine 


Monitor for signs/symptoms of 
bromocriptine toxicity Decrease 
bromocriptine dose if necessary 


Erythromycin 


Food 


Decreased GI 

absorption 

of erythromycin 


Administer erythromycin 

stearate and non-enteric tablets 

at least 2 hours before or after a 

meal 


Erythromycin 


Grapefruit 
Juice 


Increased 

concentrations of 

erythromycin 


Avoid combination 


Erythromycin 


Quinolones 
[gatifloxacin, 
moxifloxacin, 
sparfloxacin] 


Increased risk of 
cardiac arrhythmias 


Avoid combination Use 
alternative quinolones ( e.g 
levofloxacin, ciprofloxacin) 


Erythromycin 


Rifamycins 


Decreased effects of 

Erythromycin 

Increased adverse 

effects of rifamycin 


Monitor for increased rifamycin 
adverse effects and decreased 

response to macrolide antibiotic. 

Use alternative antibiotic ( e.g 

azithromycin) 
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Penicillins 


Tetracyclines 


Decreased effects of 
penicillins 


Avoid combination 


Ampicillin 


Allopurinol 


Increased rate of 

ampicillin associated 

skin rash 


Decrease allopurinol dose or 

use alternative drug if rash 

develops 


Ampicillin 


Atenolol 


Decreased effects of 
atenolol 


Separate administration times. 

Monitor blood pressure. Increase 

atenolol dose if necessary 


Quinolones 


Antacids 


Decreased GI 

absorption 

of quinolone 


Separate administration 
times by at least 2 hours 


Quinolones 


Iron Salts 


Decreased GI 

absorption of 

quinolone 


Avoid combination 


Clindamycin 


Aluminum 
Salts 


Delayed GI 

absorption 

of clindamycin 


Administer aluminum salts at 
least 2 hours before clindamycin 


Choramphenicol 


Sulfonylureas 


Increased 

hypoglycemic effects 

of sulfonylurea 


Monitor blood glucose 

concentration. Decrease 

sulfonylurea dose if necessary 


Norfloxacin 


Food [milk] 


Decreased GI 

absorption 
of norfloxacin 


Avoid combination 


Ciprofloxacin 


Food [milk] 


Decreased GI 

absorption 
of norfloxacin 


Avoid combination 


Tetracyclines 


Iron Salts 


Decreased GI 

absorption 
of tetracycline 


Separate administration times by 
at least 3-4 hours Use enteric- 
coated or sustained-release 
formulation of iron salt 


Tetracyclines 


Antacids 


Decreased GI 

absorption 
of tetracycline 


Separate administration 
times by at least 3-4 hours 


Doxycycline 


Rifamycins 


Decreased 
concentrations 
of doxycycline 


Increase doxycycline dose if 

necessary. Use alternative 

tetracycline 


Corticosteroids 


Estrogens 


Increased effects 
of corticosteroid 


Decrease corticosteroid 
dose if necessary 


Corticosteroids 


Azole 
Antifungals 


Increased effects 
of corticosteroids 


Decrease corticosteroid 
dose if necessary 


Captopril 


Food 


Decreased GI 

absorption of 

captopril 


Administer captopril 1 hour 
before meals 


Aspirin 


Corticosteroids 


Decreased effects of 
salicylate 


Monitor aspirin 

concentrations. Increase 

salicylate dose if necessary 


Sulfonylureas 


Thiazide 
Diuretics 


Decreased 
hypoglycemic 

effects of 
sulfonylurea 


Monitor blood glucose 

concentration. Increase 

sulfonylurea dose 

if necessary 
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Sulfonylureas 


Sulfonamides 


Increased 

hypoglycemic effects 

of sulfonylurea 


Monitor blood glucose 
concentration. 


Sulfonylureas 


Aspirin 


Increased 

hypoglycemic effects 

of sulfonylurea 


Monitor blood glucose 

concentration. Decrease 

sulfonylurea dose if necessary 


Theophyllines 


Quinolones, 

Macrolide, 

Contraceptives 


Increased 
concentrations 
of theophylline 


Monitor theophylline 

concentrations. Decrease 

theophylline dose if necessary 


Insulin 


Aspirin 


Increased 

hypoglycemic 

effects of insulin 


Monitor blood glucose 

concentration. Decrease insulin 

dose if necessary 


Insulin 


propranolol 


Prolonged 

hypoglycemia with 

masking of 

hypoglycemic 

signs/symptoms 


Use cardio-selective 
beta-blocker. 


Loop Diuretics 


Thiazide 
Diuretics 


Profound diuresis 

and 

electrolyte 

disturbances 


Adjust diuretic dose as needed. 

Monitor electrolyte abnormalities 

and hydration status when 

starting combination therapy 


Nitrates 


sildenafil 


Severe hypotension 


Avoid combination 


Ketorolac 


Aspirin 


Increased risk of 

ketorolac adverse 

effects 


Avoid combination 


Heparin 


Aspirin 


Increased risk of 
bleeding 


Monitor for signs/symptoms of 
bleeding. Treat symptomatically 


Itraconazole 


Food/Cola 


Increased GI 

absorption 

of itraconazole 


Administer drug 
immediately after meals 


Beta-Blockers 


NSAIDs 


Decreased effects of 
beta-blocker 


Monitor blood pressure Increase 
beta-blocker dose if necessary 


ACEIS 


Potassium- 
Sparing 
Diuretics 


Elevated serum 
potassium 


Monitor serum potassium 


ACEIS 
e.g captopril 
( Capoten )® 


Indomethacin 


Decreased effects of 

angiotensin 

converting enzyme 

inhibitor 


Monitor blood pressure. 

Discontinue indomethacin or use 

alternative antihypertensive 



Sulfonylureas ► Glibenclamide (Daonil)® ► Gliclazide (diamicron)® ► Glimepiride 

(Amaryl)® ► Glipizide (Minidiab)® 
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Drug-Drug Interactions of Common OTC Drugs: 

Pain Relievers, Antihistamines, Decongestants and Cough Medicines 


Pain Relievers 


OTC Drug 


Prescription Drug 


Adverse Effect 


Acetaminophen (brand 
name: Tylenol) 


Antibiotics rifampin (brand 
names: Rifadin, Rimactane) 
and isoniazid (INH) 


Gets in the way of how the liver processes 
acetaminophen and increases the risk of liver problems 
when taking acetaminophen. 


Aspirin (two brand 
names: Bayer, St. 
Joseph) 


Diabetes medicines such as 
chlorpropamide (brand name: 
Diabinese), insulin and others 


Aspirin increases the bloodsugar-lowering effects of 
diabetes medicines. 


Anti-seizure drugs such as 
phenytoin (brand name: 
Dilantin) and valproic acid 
(brand name: Depakene) 


Aspirin gets in the way of the anti-seizure drugs 
binding with proteins in the blood and leads to 
increased anti- seizure drug levels in your blood. 


NSAIDs, including: 

- Aspirin 

- Ibuprofen (Advil, Motrin) 

- Ketoprofen (Orudis KT) 

- Naproxen (Aleve) 


Anti-cancer drug methotrexate 
(one brand name: Trexall) 
Drugs to suppress the 
immune system, such as 
cyclosporine (brand names: 
Neoral, Sandimmune) Heart 
medicines such as digoxin 


NSAIDs reduce how the kidneys clear methotrexate 
out of the body. This can lead to having too much 
methotrexate in your blood. NSAIDS reduce how the 
kidneys clear the immune system or heart drugs out of 
the body. This can lead to having too much of the 
drugs in your blood. 


Blood pressure drugs, such as 

propranolol (brand names: 

Inderal, Innopran XL), 

metoprolol (brand names: 

Lopressor, 

Toprol-XL) and atenolol 

(brand name: Tenormin) 


NSAIDS reduce the blood-pressure-lowering effects of 
the blood pressure drugs. 


Diuretics 


NSAIDS decrease effectiveness of diuretics. 


Acetaminophen 
NSAIDs 


Blood thinners such as 

warfarin 

(brand name: Coumadin) 


Acetaminophen and NSAIDs increase blood-thinning 
effect of blood thinners. 


Ibuprofen Naproxen 
sodium 


Lithium 


Ibuprofen and Naproxen reduce how the kidneys clear 
lithium out of the body. This can lead to having too 
much lithium in your blood. 
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Antihistamines 


OTC Drug 


Prescription Drug 


Adverse Effect 


- Brompheniramine (some 


Sleeping pills, sedatives, 


These antihistamines increase the depressant 


brand names: Dimetapp 


muscle relaxants, anti-anxiety 


effects (for example, sleepiness) of sleeping 


Cold & Allergy Elixir, 


drugs, including alprazolam 


pills, sedatives, muscle relaxants or anti-anxiety 


Robitussin Allergy & 


(brand name: Xanax), 


drugs on the central nervous system (brain). 


Cough Liquid) 


diazepam, lorazepam (brand 




- Chlorpheniramine (one 


name: Ativan), temazepam 




brand name: Robitussin 


(brand name: Restoril) and 




Flu Liquid) 


others 




- Dimenhydrinate (brand 






name: Dramamine Original) 






- Diphenhydramine 






(some brand names: 






Benadryl Allergy, Nytol, 






Sominex) 






- Doxylamine (two brand 






names: Vicks NyQuil, 






Alka- Seltzer Plus Night- 






Time Cold Medicine) 








Decongestants 


OTC Drug 


Prescription Drug 


Adverse Effect 


Pseudoephedrine (some 


Monoamine oxidase 


Pseudoephedrine can cause dangerous 


brand names: Contac 


inhibitors (MAOIs),* including 


increases in blood pressure and heart rhythm 


Non- Drowsy, Efidac 24, 


isocarboxazid (brand name: 


problems when taken with MAOIs. 


Sudafed) 


Marplan), phenelzine (brand 
name: Nardil), selegiline (one 
brand name: Eldepryl) and 
tranylcypromine (brand 
name: Parnate) 




High blood pressure drugs 


Pseudoephedrine reduces the blood-pressure- 






lowering effects of high blood pressure drugs. 


Stimulants, such as diet pills 


Pseudoephedrine can increase the side effects 






of stimulants on the central nervous system 






(brain), such as anxiety. 




Cough Medic 


:ines 


OTC Drug 


Prescription Drug 


Adverse Effect 


Dextromethorphan 


MAOIs* 


Dextromethorphan, when taken with MAOIs, can 


(some brand names: 




cause "serotonin syndrome" with symptoms such 


Delsym, Robitussin 




as agitation, high body temperature, sweating, 


Maximum Strength, 




rapid heart rate, and trouble moving. 


Vicks 44 Cough Relief) 






Sedatives or tranquilizers 


Dextromethorphan increases the sedative effects 






of the sedatives or tranquilizers. 


*-- Note that pseudoephedri 


ne and dextromethorphan may cau 


se serious drug-drug interactions and should 


never be taken while you are 


taking an MAOI or within 2 weeks 


of taking one. 
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Drug Interactions J I joJlc »jsJj JJL>juo 

Researcher & MONA: d&^\ Ja>^ cAjsh* 

j\ i. -1 » L]| l_ilii-al (J '— » j£ cS^^I Alj^i A-o jl j_paaJI Lj ■ '— » ; A-a "LijIjAII Cll!/lc.lil!l ljjjl£ Lai 
. .Aj^jLiJI 4jin]l (J^iljaJI ^j iaa J A-o ^Jla. jl t Aj^Jal) <_jLicVlj CllljLujI ^j iaa J 

(jl£ 1 (j^ajj-all Uj-alajl .. jAli*<aII UjJ J*J ^—211 JJ-°^' f*> -^l tS* l^J^lclijll oAA Clljl£ La] 
..^j"t/JI 4AjIjJ (j-o JLill t^A Jl (Ji.AJj alxlij (jl AjV 

iJLa t gUjl aAC- (jC -KTi..| &\ (jjllj p ji>ija]I lAA <j 
La jl IgAjAa. A_iiiSi j ., LjjIc 'ijjj-aJI (JaljaJI __ Lj-jl 1ml __ Ljcljjl _ _d£/lc.Lli]l lilli AjaLo 

( Mechanism pw <_ij*j 

i_ijxl!lj AjjIjaII dl!/lc.Lil!l Jlc- J) (Jj~- ill 4jL<n'JI <jl_aJI AjLLoj lAA UtjjJaj-a (jj-^i '"'J - *.' 
..( "Laic. dlLiuiLuil ) S-ljS (jc- LjjIc- 

■<-a^La 



(JaIjC- / 'i" CllLj / e-lAC- ) JJj-a cj^J^- (J- ^- J e-IjA (JJJ jl _>^l J frljJ (JJJ AXaJa all AjjIjAII Cll!>Li.lAl!l jl Cll!/lc.lal!l iJlljAa. 
..jaiU ( ( _ J j ? .!>Uj| jjVl ) 4a=Jj£Lajli]l j^M i^aaJI J jjjbll Je. LaAA=J SjA? Jl Ajxj Laj) ( 4unh\ ji 4j1ij 

..A».Ij tllSj J L^K-o 4l=jAla]l aIjaII j 4jjAVl lillj JaLiJ AJC LJlc- 4jjIjA]I C^UJaISI (1jA*j j 

( JiiUjII j ji.ijjJi <^nj ) jjVi jjSj ajjIjJI c^uisi (> p_jili Iaa Jj ( Enhanced effect ) : <s jij*-^ j^'1 - 

..^kl ?.ljA x-a (JilAj (jjAJj AjLa tJS ulj fljAll (j^i <C^iJI (JjAj Ail »J _jl La-o J&\ (J£.ulj ,_^il*jl e-ljAil jjl oALj jA 
( .aAllj j^mll 4_jjjii jj AjAii (j-aiJ CLljA^ <aJJj]| (jj^lia i ^)il ?.ljA x-a AjjLuj j^mll Ajj^l (j^i Ia^Ij Jjiilj Ajjj A9 | (JULo 

Hypoglycemia ) . 
Synergism .^-^ & <ji Jjii jl lui*j ajlji s i& jj 
^a ( JilAili a \ > ^« ) ^jjjli jj£i <jjIja!i l^u.Ij21i j> p^jiSi Iaa Jj ( Diminished effect ) : ^^^Luii j±hl\2 - 

J <t jaJI (jjii! (_».!iljiJI jjVI ija Jal JIjaII J^IaISI aX*. J C5 aiUJI ojiii jj£j >*^: «.Ija11 ,^.!>UJI JVl J oaij djjAa. 

..Ailcl jl (Ji.lAj (JjAjj Ajla [jS i'ij LAAi.1 (Jla. 
' ■ ';■"''_; A9j i i* ■ aSI "' jl /-Am (J^ui; Aj«-o (Ji.lAjj P/-ui A-a AjJalaU (JLa. J j^mll AjjAI Aa.V ^^^^UJI JJjIaSI (Jij A9 I ■ '— jl ; (JLu 

( Hyperglycemia ) .^ j^ V^ J t^jj ^j-^ J ^ 
Antagonism .^-^ ^ ^i Jjii <JLJi <,aa Jj 

4 Aijja-o ji 3j<ijia jjc. jijAli (jiijjJi <ajjj jj£j LoAic. iillij ( Unexpected response ) : aJjUI jjc jjjIiSI3 - 

.oA^ Jc- - » ' " «-ljA (J£ jjjL Ai^)*-<i »tj 

Idiosyncratic response . j* ^^ ^ J Jj^ <1L=JI aa Jj 

;<k.lAlall aIjJI pljjV laij AjjIjAJI Ci!>LklAl!l pljji 

;<JU1I pUjiVl Aa.i j pIjAII (Jjj JijAli ( Ji.lAi!l ) JclilSI CliAaj A9 
m (Jj=>.\ <JjAl jl «-IjA1 - 

pf UL2 - 
. Jjj-o ciiLj jl ' . ''" r -3 " 

(_Jj^JI LaJ ■ all - ^^jLiJI Lja all ojl^)^. Aji.jA - AjjLvajSJIj AjjLjjill CllljjLall - (jj^AllI ; (Jia A Lja all Aj^jll t_jjjall4 - 

.LA jjC-j 



Page C3I6) 



Pharmacists Guide To Practice 

.( jj^l\ ) jj^sii Jjiii5 - 

.( (JjJI jl a.JI (JJL^J ) A\\m* all '"'1 ■ ajaiJI ^j '— » ; ^jLu7 - 

I^Jj La£ 4 j 1 ill 1 dI JaUJ (_>u-a^ (-3 <— lUuiVlj (_i«ljajl liljj j' aa j (jl Lij^-ojj 

( Multiple pharmacological effects of drug ) :±^J\ *\y& ^Mi jLiVi -1^1 - 

i <U j-uiLuiVl ( (a^!5lail ) (-iljjll JjVl JJC- <njL> jUl ?ljjB jjfLj JS jLja.Vl (j* JJ&I <j AjI jA lillii ij. aiLall j 

. iLji-^ll o^g_^l (j* .1^1 j jlg^ i_y _>"' cs^ _^Jfc2 U' *'j-^ lA^J 

ii.1 ^u .. (f&*. jSts Anticholinergic action <J u 1 * o^^ 1 ^^ tr 15 ' ^yVl ^J ^Ua jis jJ 4 Jiiali J^ ^k 

•tf Antiparkinsonians -Jl j' s-^V 1 ^Lj« ^Vl Jii* Atropine-like effects WJ uj^ hj^ £* *M' lilii 

mmL yaj,j*Sl !>Ho ±±^ liluLaj ciij^. ^ < .ii .. in La* Anticholinergic effects -Ji gj »j±£ sjUj l_lluu 



( Multiple Prescriptions ) :l>^j^i u^ ^jjjj cii^^li .^2 - 

( lilli jjc-j 

( .. aUaC t 4iialj I (jliuil ) AjjJa__)-a!l AllLiJ t— 1ml Lall s-lj-lll C5 it (CjJaU 4 ') i * j J ■* J SS ; ' ■ UfL (JS ajJLJ 

lilliS j 4 jaj C-±uJa jel <U IfrL-aj (Ji^J WJjLuj ^1 AjjjVl pljjl (JfL; «JU-a51 *UuIa (j^jj-ail jfkj jl ^jV 4JUJI sJA ,J 

..Clia^ail lilljl jJ L^-i* (cJ^S A ''.. ' " ^.."^ ' a AJlai jl (_pa^)* (_jLj s^f^J 

I j^jLukJ iS-*y ^iJJ »jjUA.1I 4^ ^ (jj£j JS (JJ .. (_paJ^)-a!l 4 a ■ a C5 it 

' r m]a i ° ■ ^_; j»j 4 ( Sedative effect ) pls ^ * j^^ ^ uj^j ciia_j3i ciiij ^j X^J .«-.\\ m . •- ^ jij^ pLJaVi a^.i ■ « ■ aj ^a 

^ i "ar-.l , •— ^ jjjLj < * ) vv j ja ia.lj < " iSj ^ (jjc- jjll (jjJiLjl (_paj^)-all ul» - ; JLi, ^jj t / ^.^^a \ (jlilj iLja* pljj ^)i.l 

Excessive depressing effect ) . 




( Inadequate Ja^ 1 j s^jj i> ^^ j^ r" 1 ^" <>=• J>^^'3 - 

instructions ) : 

(_paj^)-a!l -1 Lcj ^ji jAjj-all lillj^j ■ ■ UAJall (J-aj-J LaAit .. (_£ J& A "' " "^Aj 
j!i£l (JjLuj (jlS jl 1 « ; i aV t wja ■ a (J£jij «.ljJI (JjLuJ <ial£]l t")l ajLullj ?lj1 ■ ajll 

(JiJI AjjjVl ^a.lj aLJall L-all.rti ^a.1 (jjj Ji.|jj ClljJa. Laia.! lilliA jl£ _a! lilliSj 



jA« s.ljJ (JjLujj ( »JI laj i a pllijl (j* (s^LxJ (_$^\ (_yiaJ^)-ajl ; (JULall (JJfui (Jt 

.(JSVl ^ aLJal! jdo (j* 1.1a. J1L jl ^jJiiij i J_aill 

( Drug abuse ) i^j^ 1 »b^iJ »>^ j t sj^Sl ajj^Vi ^-Ll»j4 - 

I (j!La i AjCjaj jjC- 4ajj±3J 1 ^)Ul» - ; ajJj L^-aliiJiuil «-Luy /jJjl jlj-allj jj3la*jlj AjjJ^I ^j aji J 

Barbiturates - opiates - alcohol 



Page (317) 



Pharmacists Guide To Practice 



J) <_s^jj La-a AjjY^I Aa.1 jjjIj ^ji *jj.'^ «-^ij JJ <_S^j£ -^ ' LH°i^"' W^J^J <_S^>^ ^-ij^ cs^ J»" liijJa. J ' ■ uulS AS 

aJjUjj eijj ^^ cs j=l!>uji jSVI ( JjISj ) -iyjjj (J Drug abuse -^ * . v ■ ""j -^ o^«JW ji .. ** : J 1 ^ * jj& oiicL-a-a ciijA*. 

__4jAlli »A*Jj j ojJjLi l&~! <J^-"Wj ' tJ^U - *^ 



( Use of non-prescription drugs ) : s^m W^i ej ikjjj djj5 - 

QTC SaIc LjjIc- ijllaj La /-A j 4 ' \;> all jl ' . 'J.'*"" aj^ ut'iml jjjJ 4 uiq'i s-lali (jx 4jjAI AiAj (_paJ^)-aJI ;»jSj LaAic liUJlj 

drugs .. 

..IAjjC-j .. 4jjJall CllLiLijllj i—lLic-VI ;j '— » ; j\ i \jjj\ij y $\j ^^>JI 'SiJ^' Jl ( clH^f" 1 ^^ ) '"'^ "'^■""^ jl 4 ■ aj-aail ill! il ■ '— a (J!i-a 

- 1 J la X I A^J Ljij a j AS <_£^>a.l ^Jj-^ (.j' £-» (JilAi dljAa. ,j ' ■ ';■"''_; AS (gill* all j\ < . uJall sjl ujlml (jjJ Ajj^VI tali (JS-a (JjUjj 

..Ajj^VI (J '— » ; 4_llcla Jjlaj jl .. ojjJai. <"il°f-l , •— ^j i _ya\jc\ tlljAa. Jl <_S^JJ La-a ' (Jj3 (jx 



j) 4-a^jLa jl 4jAg-a 4jj.M /*-» Jj"^" oA4 (_paJ^)-aJI (JjlJJ IaIJ 4 ajoiaJl J (_£ j^^all '■ a»il jl g 7- il laJAU Jt (_Lu«j | jja^JIM ) 

^uulJju ijx^oll (j-aj \-ajl (_£A1 Ju Yi9 j-axj )JJLJ I "fl 1 axJ (_^j5j 4aluU ""- '' S » 1 a 1 

4-Jj.M x-a (_paj^)-a 4jjLiij LaAi*S . L_ij jjll i_a3j Jt AcLjii (■111 LiLaAll (JxljC- (jjj£i! AiMl Ujjjj_a ^)fi*j | lil (jxaliia(2) 

jjujlaj (_5Lill j o^j^ajl (J2 jj '•**».'" I a^ 1 aau JJjlii (_pajl*J Jj <_J^jJ ' jlSlSlI j ^Uill j o^j^all UjLu ^ \ 4^&jid\ AjjJ^I(3) 

A^jlall (jjjalSlI o^La ( _ s ic. 

Ajjjl + ( »illj ) (jj£jjjljj!ill j\ (jjjiialjjjll (_gjjaj| il ■ axil (JjlJJJ LaAit oAt-all A^.jfii L-lLi^ax (_paj_)x ; AjjjaJl dll il ■ axll(4) 
^■^La^l oA4 (»jii3 ' L)f?^' J CO"' J^ ' " II ''j "I Jj3 jl 4 ■ —j aa 11 ^Jj^l (JJ-a ,*JJ' a j' ^J^ ^^^ ^5L«I (_Jc (_gjJaJi 4 aa Lai j\ 

lA jjjIj aJaai a ASii Jlillj j Ljj^aL axal (j-a (Jlaj Laa oA»-aJ! ^j (JjKjjjI jjjII ^jj^JI 21 1 axil ' ■ '"'j''.' 

U..'"^J?.. ''^ ' . ' ' " j'' r"^-aVI sA4 (jl laJ t 4 ■ ajAaJl 4jjj| ^ ajjxajlVl jl ajJui'ir.Lall ?-!>Lal + (JAuiSja^All (J!la ' ■ llall 4jjj|(5) 

ojjjLj ■*'"■» ^ Aaij (Jllllj j 4-^aL alal (JlaJ j 

aSljJ Jj <_S^JJ La-a 4 jj 1 aSja-jAti \'^^ J'j^j ,j-a J1L ( jjjjSWVl (Jla ) JjJJ jAa + (JAui^j^jJI Jia ' ■ llall Ajjjl(6) 

(jJin^j^jAll (Jjxia (j-a (Jlaj (jjjljjJJ Jjiiall j\ (Jjj^jJLjjVI Jl (jjilJjlj^aiiaJI + (jJjj£_aajAll (J!La ' ■ llall Ajjjl(7) 

aJI ^JjAui (.3 lSJ^ LaAjJjll! I^iaj I °jj''^ ClljA^. jAr-a qa f^Ji U..J...'"'^^ + U..J^ .'..C^(8) 

AjUliiba j (JJJJJJJ^II £-* l^Jjaia (J^J ! UJ^ •— '' J^*(9) 

ojjjIj Jiia jjSjlajl tjjll a a x-a ' ■ 1 1 ■■ j'j LaiiJ i (jjlliajjj x-a AjjxLa Ajjj ( (JjJI jAa ) (jj£j!>UIM Q) 

(JJJjUjuiVI ,*-a 4jjxLa JL ( JjJI jAa ) jjjSlAlVl(1 1 ) 

<jjjl (JjxLa 4A9 1 g 'if- rcjjj t AljLull (J!la (JjJI CjljAa j\ (jjj^JJ^' j' JJ" - ^^ A-° U^Jjlii [ a&ILj ^)£jji1I ^ilc. <jjj|M 2) 

aAll ^jl j£jJI 4-boiJ pLlijI Jl <_S^jJ A9 La-a j£jJI 

A? La-a jSjJI 4jjA! jjaia SaLj 1 g 'if- 7^11} t (jjjLijjJI ' " ll 8J uj a j (Jj5Liiia-alj_al£]l A-a LjljLij | j»ilL jSjJI ?r!ilf- AjjjIM 3) 

aAll igi oAiij j£jJI Aj-jij (_paliijl (-11 <_S^jJ 
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,ja Jl&i ( (.jjiajlVl j jjjAuucLali ^kJ ^jic (jji^i ^i ) ^aj-a=Ji ciibL-^a Ethambutol + UJ-^ ^>>'(1 4) 

Ethambutolo 31 -^ 1 " 1 

jl&l j^u^l! cj^ui^i <> ajjj Isoniazide ^j^jjiVl + ( u^jJ' ) Rifampicin u^f«io]i(l 5) 

(j^aL-alal (j^> (Jail IgJ -jj.,.\K\l Jj^.j] liLuuill j (jJll J (jf?JI J ^ ■ '— j "•»■ ^ ' " 'I ll ■ '— " Rtf 3.m DJCin + UJ'".'^.!^^ 1 6) 

jj^ijll Ajj^I j CllLa^jLall j Clllllg-ajl j jj'-^" *_« IgJjxLa Ajjj \ (JbJI ;»^jl >-■» i '— Ajj^IM 8) 
o^a-all A^.j5 ClljAi. qa -ijjj jja^JI + (jj^>jjaiV I (J!la ^ iSxiball 4jjjV(1 9) 
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V 

Nasal drops contain decongestants 

Afrin-Balkis-Nasostop-Nasotal-Rhinex :^> csj 

Rebound Congestion 



Local decongestant causes Low bl. supply to nasal epithelium 

Chemical Rhinitis 

Decongestants s-> ?ji ^ J-s £^ ^ ^ J 3 t ^ a 

Oral decongestant l« J^ 

anthraquinon Ji *jU <ua ^i i^u. JJ_»=J] 4_lSj J^^ ,J\ jl* ; jj_c=ji ^ o!i$-uiJi 

t—ljjjij l^JjS cSj2 (_JjjjjJa «Lj\£aUl jlj t Lx-lla p jaaa iil].l]j __ (_paL^^J (J (Jj-ajj JJ-oVI (j^-a-aj (_pajiii A^Jjl ' " C* • '-""- Ja ; A 
(J^j-a-a (JjJaJI Loj-at j L y£')!\lu> j\ (Jj^LuiJJ (_£J bJSadOCOdyl J' °^-° es^- <^->^ ^i=>- CS' ts^J er^ ^-"^ J^J ' ji& (j^ 

Lactulose 

r/ 

psychosis »jJ& l^^ ^J ^ s^j- cs' ls- 22 £ji/ 

vit.e t* ^ <-s^ t-j' 

V t Jl^. oAjI j (_p-a 4ji ^Sujj Ja±i Sail J (j^ax-aJl (jlS-a <— fl utj La] V] a lAj-a-a ^ya^xLi a] ^j^ax-a flAJC. (J-aJ >a] ^jSm-fl (_£l (_£-!*} pjl 

Peritonitis ^ ^* J^ l£~> ck*^j s^O 1 ' u^jtV masking^-^ 

ts^' GriSeOfulVJn 4j-ali.j 4 jjJaJl Aic CllUjJuJ '.';■■'" (J^aa t^ill 4jJ^Vl A_vijl_o jU-U jj^o ; (J-aiJI ^ CllLjiaill ObL^a 

..ciLjiaili jjJLxjj 'j J lW* <_s-^ pji ..(e-^L^i b''j'^ ^Uijj ^ W^ ' . '' ; ^' ; .:.' 'Griseovin syrup dUhjj-ali ,J ij* 

<V 

iJj-aVI (j-a ^J 1 ' J.''^' " Lj liilLjjj l_j (_)jijj£ <jj£jj jjjjj£ (_JjLaJill «.lj^ll ajjl ua-v' Li 

furamebe k*j^*i ^^j furamipe <-^& 

genuofil ±*& ^j genuphil sj^ 

duspataline Wa>-=y ^as^JIj duphaston s^^ 

Paxeladine ±*& ^sij piascledine *-^ 

IJSaj ... 
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V 

Diclofenac Na ca^^i ^ yjji^ ^ 

Rhumaren-Voltaren Olfen-Declophen-Dolphen-Rheumafen- :J Ji° 

>^3$J ^^ . ^i j ^jiaM 

Hypertensive Patients .1 
;uu j^l " Paracetamol " J' ^-^ « f^i <-* 44^ Fluid Retention <_U2j sjjSUi ci_&^]i jV 

Gastric Impairment ^ J Peptic Ulcer °-^ j*Ij .2 
Dolphin-K -Oflam-Cataflam-Rapiflam yO Declophenac K :^-^ ^jSa ?? jaJij 

Gastric Side Effect Of Declo.Na J*- m^ jUc 
History of asthma with aspirin intake -Lactating Women - Hepatic Impair - Acute .3 

Rhinitis 

v/ 

Neurovit-Neuroton-Neurobion-Tri-B Ji c^jJi y;j B 12 u^ya ^ Hydroxycobalamine <_U*' ^ 
4 jA o^ciili (jx jja.jll Ls ix-alij s-iiuijj clija=l (j-« laj-a Declophenac Na ts^ - <^j^ <Jjf*' ^1*-° i-i^" p_ai&« 

Depovit-B12 

/8 

■/jj J m^J* " x-a I a'., ill i 'a . — j 
4JULajlj t^-i^jl — J.>^ 3 & T cJj '^- j^i-a-o JZ '-"' bj 4 dll jiuj (j^jl^W IJ ' • Qj™ '"^J3 " IjA AjI LlJ-lus V 'it <n i ' ■ UA J 1 laa 

,-,1^ ti Cll^Ui ,J 4j]_aJI lilL^allj 

■ .^ .. ' ".' '""J' -~^ (jj^Jj ' ■ ' i "jf"" l^jli .. 4 j ■ «a "1 a i laliull «»mU jj*^ l^)iajj __ ^_paxa JJ a!i .liA-llI JJ liaStLj i ^j.;^ '"^.^ 

Mag Citrate Ji ^ ^* 44^ « cji^^^Jl i_ijl»li jijili jj^ ji anti-microbial J' p_> ja*j v^iy ^ cPj 

'■'■'' " Jl" £-^" .. ^i^Ji "V/ J^ ' U ' (j- S-O^J '"'^JJ' «^a 'I (j^i JJ^J A_j] > liLa ^UA (_paj^)-a (_jl 4a Aj aJ ■ ■ laj u LajxCj 

I ^ n 1 ]-^ I / J u . n'i a 1 ai, ni l 

/9 

sjUJI o^jiili 5JU. ^ Allopurinol 

Zyloric j* <^l Allopurinol U^' GouLhj^ ^^ </' ^j^ " M= ■!»& s-^ " 4jjIj1«j ^ sjets .. u^c ^u ^i 

Acute Gout Case o^j Stable gout patientJi <iu ^a b .. ^ ' ^^^ ^ !i *1 00 or 300 

« Sj! AcuteJi c^ j=Jij s^ i r jHiiiiiiniiaui ^> j^i <JUJi ^> iiiiiiini^i Acute ^ Zyloric c?^ .. ^j! £ &jJ 

Indomethacin Ji o^ijai JiAiUiVW .. W-jjSJo^jSu- .. <js— dose^^-^ COLCHICINE 

Li* Emesis and Abdominal Pain *%* ^ Toxic Signs Of Colchicines' Toxicity Jl ^ j«^ l* <jU1 

?? ajI a! (jjUJI ^Vl IjA 

Colchicine tab. J Colmediten tab. 

-Ls i£]|j \'^l ^ i>ij^j (J-alj^il pjla-a (JAuiliilj£ll l_ijld Clljl ijSlj 

/10 
: Quinolones 

Ait oAjAC- -1 La] ^ji p jSjll (j^i Ijtla .. jJjljJjSSI -I ialml Aic (_yijSljj (Jl£iiK£ t^La^J ^jill Jaliill ^j '— » J (_pajaj »jal (_pi 

Rancif-Levanic-Unibiotic-Ofloxin-Peflox Bactiflox-Ciprocin-Ciprofar-Ciprofloxacin- 
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^/"^■j j^ill (jc. a*j! .. CNS ^ <i " «-iJc- jl .. cjUaJuI! SubJGCtGd -^Ij f> ' J'jV'.:'^ 1 ,-^ ''"' pj' (2 

(jillll!/L __ '"'!»■ '— j ^ i (J^lj^. i ^^JS i Aj£ ^^jja^a (3 

^jaj photo- sensitivity ^ JjAw^ 1 

jjjJjj^ hypersensitive J^ M 1 a* 1 * NSAIDS -^Wj £>-=> u^j- (6 
cKu^j j^jl^iAlL. j«J ^jx^ ..a\AS\ (ji <Ja 29 u- JSi Creatinine Clearance Jl »-^ o=^ <_5' (7 

oAAxlLa 4-i^lS 

j] 4 iiJljSi ?? J^i ^ <lJ ^a^Iua Ulj c-ii Nalidram 500 tab. ? J-=Ji ^ <>i ^Jl! jjjSjjASI > u (8 
jjjIjjjS j#i.Vij JjVl 4^k& i-jjjiiJi j) .. <cjjJi <?jii iii«j Urinary tract infection Uajc oa*Jj 

.aljAilli!! V] liLilAS (jLo ,j'.'J .. ^ji t -r J ^>^J '"'I J ■ '— all p ' al2 jjlc- (ji-0 Clljlj 

liSli ji Ujjii^i lilj i^a-o antacid <jts s-^n V tsJlil »a*ji ^j ^ i ^-. .k^j ^J] i$la*J ^Uaj Quinlones (9 

/Jl cii^iQuinolones 

11 

pi uIlcI lilliAj i (jiicLuiJ (JSVl A*J jl <c-Luij (JSVI (Jj3 Ai.jj ^JjJaJI r"il M , "- Jl ^xa^. " Jjii <Lolt sAftli lillJA .. jL-ali.1 (j£j 
J ■ '— all dl!>Li.lAi (j-o jA9 ^)j£l i_liajj (j al ■ aJ "V I (j-a jA9 ^)j£l (jjflaJj - (jjlic-LuU oAtj jl <c-Luij (JSVI (Jj3 Ai.j!i ^^iSI CjI J ■ ja^all 

(J^> Macrolides ^j^=- L^ij Ciprofloxacin Jj- Quinolones J' <cj^« - 4-wJaSn cjUjI* ^ 

.L^ji Penicillin Jlj Rifampicin J ^r^j Erythromycin j Azithromycin 

? i*Ja]i ^ cj5U.!a51Ij QuinolonesJ'j Macrolides Jl o^jh-^j 

t Aiijjii (jjiii i_ij 'Ciprofloxacin m 2 ^ s^ 4j3^ '^^ij fj^J^i t° Interaction W 1 jl -uU <-jk* ^liigi 

j^ Interaction J^=sj .. u^^i Wa Vitamins s^^ j' 'Fe <* W=^ j^ - j' 'Ca ^ ^ILJI ^.Li^j !>n a ^!iic 

(_jl Vj il ■ '—"^ Acjzl (Jj3 Ca I SJ^ **T»^ if' Vj jJ Vj j»JJ^ O^l Vj (_Jjljj Vj 4 Sja V |iiL «aJ^a jA^j La_)l i lillilj i j ■ ai a 
(Jia __ '"'1 'ijj^.ijtiij. Jl 4£j^a (j-a UjVI Uj? " j»Aj .. LP^I *^J3jJ Jjliii V ^jill ClllALja-all (j '— » ; u lilLJA Ijjiilj 

CephalexineJ' 

/12 

"Liqorice Jl sjU" ^j^j^li j Digoxin Jl 

j^ iJ Digoxin Jl W^ ^J^ aj^J^i dw^ 1 m^ 1 c^j^ " mild toxicity " <^i ^^ cjVU sac Jj^uu ^ 

i*S *.)"?' tjl -^J ■■ ^^L^JI *A^J ^^-ajjll JaLiill 4j«jl!La A«Jj I? lAjAaJi (jLja-aj (J LaJ .. 4J^-a a 4Ai '-»«" Cllliaj 1 1 (jLja-aj 

., L-^ji J&I <^.jAij Aldosterone^ <jL^* jjki W 1 u'j Licorice Jl '»■&* j* « ^j^j^' u' ^ .. <^*M1 mj^ Ij 

^uiSja^lAll "LJlaij JJ^JJ plijjl i tiUJ ^^ic t-Jjjljj .. IjjiLa ajAuiUjjll ?ru<i\ i lilJAjj Hypokalemia*— >jJ*> (^ ' . UmSj 

Toxicity J <jjli* <1UJ o^j^' o^j^j .. 

13 
Hypotensives In Pregnancy : 

- SUpine J' pi L '" r - S-^lj (jAj ^ ■ "j' a " p jlj- ^» ■ '-^ l^iuijla ClLaia <aj|j ^jjl -UiiLa. lil JjJ^^ Lj liUjilij iil!5Llla. J-ala. «A=lIj 

^!i p jl c (j«ijaJi UjalUj (Jli ciiiiiLaJi jLic Aj«ijia <^ia. uJa bj (j^aiLia xilai Aimii hypotensive syndrome 

Aiaiuu <£jsj j] ySa. ^J CJU.UJI (> <a.La. ^i ji 4 (j-al jSl COrtilOn jl -^ effOrtilcSJ Jaij-flll ^Sjli Ajji ^l L^lAi p_jl 

4 yui! abortion J! is*$ c£**j maternal hypoperfusin J-«jj ls-^ ^j j Vi jV jj«-^ '^ Jj> <-« i^^^-^j 

<avUa a j] (JjjjjijVI (JxaAmJ ojj^^/I t_>aaJl ^>g-">! ts& (j^-a-aj i l^ ala laJ TtLaJI (j^i (Jjla ' Lj i «aJ jl Li^jJ o_J^3 j* ^ *'* S-l \uH W^J^ 
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/14 

Lipid Regulating agent , Cholestyramine : 

Questran ft \fo 1$^ (jj^i ^ ^j^-j-* lj* <^i < t jx»i jji'iunij^ii j^xiuii (jjaJI 4ini u^tv;& ^] t_i^j .. jjj£ «.uiai 

sachets 
Cholestran packets Or 

ajjji ..t£llJ Jl La jl ^J.'^ lllLajl Jl (jijl^)-" 1 ' . U ' "*' Jl ' . "S ( _ r iJa^a IjSjqj ( (jjA.JI p jjJsj^i a^J lajjajj Jll jjAjl\ aJax a (jj 



i /j..Xj->, j^i 5Ji*i (j^ (J1L (jj^ijjiiuJj^li (jj t uj^j *jj »^ c '^ ls^j 'Digoxin JL ^j?^*''." ^j'j^...' l-^ ^ •»$ * <ai^ 

B a 4 i al i a La) /j-a j 
. .I.3j I J (JJJ (jjlitLui Jj_aSJ .. lilc-li (_paJ^al] Jjii La) L . . u A-a I J (jij!i£j La L |LsA i (Jjjjj) (j^> jLi. liLal^a lilijLuji (jjl 

IfjJ^ijjlluilljSlI x-a <LlJLi]l 1 ViK,':, /% 

Warfarin or heparin Ij-^Lu Ijjj% .. jjaJi ^ JaJaL ^Jl! ^u> j^j Mild blood thinning effect <J u! 

<d ^jIj p^j^jJi jjji jjisiiw .. IjS ^.i, ^jLj Powerful Blood Thinners uuWj Lhj^Jj 1 ' u! ^jj" M=j 

!! Thinning u^ ^ J-"" - u^j^-^j^' - ^^ 

.(jjjl3jl_jllj (jjjLu^JI x-a (J;1ajjLujii]j£jI ' ° ' ajj VI (J i «a^ (jjl 

/15 

" Sine up & no flu & congestal " Under 1 Y 

chlorphenramine maleate ,J& lsj^j LpV JsVl J& ^j <i^ Ji ^ji** Lpi o^j>»]i ls^ a-c-j^J! ^j 

t ^ui-^uu i _jij , Neonates Jlj premature Jl J ms^»l l V.;^; u^aiiu^i oIjLm jl«u 4 pji^ < jL-aikLj 

• <_r^ « U' ^"".; & 

Severe CNS Excitation and high risk of Seizures 

/16 



tsSLSA Systemic Corticosteroids J^i Jy^ ^ llj^ jJ ..<ua x-Lii ^ij j».jj VjiL^ ji js*- p^^a j* 
piiiji ^^ « tilli ^i jjjn jj^j Vj prednisolone J prednisone yu Wp- Short-acting Jl jj 1 "'' ^ *Wkt 

MaVi-v yv\l .jj^l'i, ,M^ U ClluLja-a j^ ^aij Lai 

Semprex capsules cjLJau^ii ^ j^^ ^iii Acrivastine j* ^i p_ j^ ^1 ^iu 
„\3L Ui» o^ji^j 4 .. jjSJ! Jc p^ jit jjili*j Astemizole JijLoratidine Jl Lai 

/17 

J*l=ji ^-a Urosolvin jiji JLaxiu.1 

has Teratogenic effect on fetus ?? <J tjjjjji— 

/18 

IfjJjUljill 4jjJ-al x-a (jbj^AjiJI ^Jjxal Jali. t -I U^Sfl j^ i7il (j^ 
lilAit La] H^/L-al lj£ (Jx*J <ll Cl5l j . .Ajl^-a (j^i lij^pJuA (ji-aj ' ^JjXaVI L^-lS (jjia-aJI i <L iaaJI L!>Li. j^j ' ■ I ■ " j'\; A t <JV 

Jl JjJ-al 

^^ikJL, fju i. jjajjjjii^ + jauijja aJ Spasmofen 

/19 

l^lt > A Jl tllaj ^ (j* ,*-a CiprOflOXaCin Jl ^l^loil <ljU-al <^*Lj lik-a C±>\ I La^ia 4 jJjlLi. 
V] AJ ?r!)lc. V (jl Ljj!i£JI <tjj^ ^7-j'' 1 '"'J* lal jl AjjjaJI r'il J , '— /%\l ^j^ ^V/ ' . V ?'''"'' V ' Jiiall iSj^- (j^J (jl 

C-lAa-j La Ij^L I^Aj .. (jy .XjWjj»nll 
LJjlcs 2 K ,';, ^ ClljAa. A^jla Clljlj Jj1 ajj ( (j^l .. 4jjLi-a Aj-ai.j lillx-a tlul U& AnthT3X Jl LSj^- ' ^JjLill AJL=Jlj 

Joint Damage and , Severe musculoskeletal disorders ?? <kaji -uj 
cLUjVi cjj\£ La^j ... ArthritisjArthralgia ^ Ij^-^ « (jAuiL^jlajj^Ji t b (>Ji cil=j JuLi ^ii cJjU ^u ^ 

.(jjJI IJA Ci=lJ jjiJi^jlajjnmll a^kluij (jl 4j| Vj ^ A Jl <"<^' " (jjjl IJA ,j aJUtudV A ■ aa j jL>jl ,j .. jVl Cl^jLa-aJlj 
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/20 

4 ^jjSlaa jVI jl liljjJJ cjbjJI I.'S'"* U.. '''''■■■"' J^^ J' iiliujji^£31j (JjIuluiS j^V I j* Aj^JI (_paJ^)Al '''I il ■ jaall (J ■ '— ll (jl ajlx-all (j^i 
?? " IfrJ-lkU Jlja.Vl t> Jla. ,j\ ,J J_j=u Vj" ?? JjSII O^JJ- UT^" ^C_jla-<JI "SU^I ClbLjaJ! ,-A La (jil 

.(jjl£jjailjj!ill — (JjfLiiii/ilj^l]! — (jjjjjLo j Jj _jV I - (juSl aj ill — I a'.. .'I '"'1 ;^j" 

/21 
Dospa Ampoule 

bllSCOpan amp 4Lj3 liljl lllaJaJ ■ t ««-- <_jV jl <_Sjl£ ,_>aJ<-o jl <_S^lc- (_>ai-a a-iic. j J5I j! tllljiui ^ > 0.1JC. JiL lillLa. j] 

^a l^jIj lis. aJ5 cjL.^^ jjjj j- j jjjjjjVi cjiiiio (> buscopan jV dospa amp V^-° p^si^ *M i AI-a ] 

Jl SjjI Jmj V jUSII 

/22 

: Chicken pox J' ^vu ^ :l^u. jjjaJi ^ Acyclovir Jl (.l^^l 

^ tiljj ^jj ..AilL-o ^.u 4(J-«ij=Ji ^ Acyclovir J' -^--''■" | 7^ ^1 4 ciLJj.Jij cjUjVi (>> Ji^li ^1 j^ji; J 

(j^aljC-VI (j-o ts-iljiJ olj^ll Clljl£ Ij] 4 Loj-aC ..Cll!>l£JLa <_£^ (jjjajxl) J .. (J£»-o ACyClOVJr J' j»l-3aJLj aj 4 («jljlll 

Chicken pox Jl aJLu-ji 
I.V Jl V- ^^kiuu Pneumonia m Complicated <^i jl u^ .. Oral Acyclovir " Zovirax " Jl V- p-^ 



Maternal death^ m^ ■& W-& h^. Pneumonia Jl e^j .. Acyclovir and Hospitalization 

.. (jji?Ji ^gJc. jj^ij .. Seizures Jl ^ Acyclovir Jl t> J-^i stj-11 <J (_^j*2 ji (ji*j u t^j-aSi .. <fj-LAj 

/23 

Inhibition of peristalis ^ ^ <#* -^ ^ j*j ■■ Nifuroxazide b antinal Jl 

J=jjjj <jAJ ^Jc. Jii% gill li. b cimmodium jl Lomotil cjUIau^ii ^k Ija ^ < LoperamideJi ^ <-i5U ^ 
GIT Ji JJ <i«j Severe Constipation J jU*ji Ji.^ (jL*- Jil <juji ■ixji j> ^iLkij jii bj .. P u^Vl ^j=. 

Atony 

/24 
Salbutamol under 2 years : 

(j£i J liuli (—^kJUjjjji jV 4 Less Effective ^^ ' a-^^^j -^ oh^ij-oj ' jjiimSi ci=lj =a q* ^ <ui,v^*uiy ^b v 
. (jiljcVl jjiaj c_i^ J Jikli bgJ Ajaiiii protection Jl j^jj V <Ji Jc. oj!^ 4 ^ii^Ji j^u ciijj£i 

/25 
: J^Jij Orphenadrine Jl 

, cjUIai^i ^k jjAilaj^ij liLy^jjJi ^ j Muscle relaxant ^ M= 
Reproduction J jsuioj Fetal worm J ' .\' ' »'j u^-° <jV 4 ^ ^ v Jl d=j jiiLbUj j*ij=Jl ai^j j^ v 

jJj 4_;ir_;;?n S^Vjll djl£j .. (j^J Jaa. ujlj-o V <J NOrfleX Jl C^'j^' L^J^-" J-°lj^ *^ e- 26, J .. '-^ L>° (^J^' C5^J 

.. Ja^ji i_i (j-oi '"'*^ ■ <ac L ■ iJ ; ji (jSjai« (_^i ji'^,1 La 4 Orphenadrine JW ^ s \;°j ajI ui i_ yJa ..tj^i ^^ o^^i o^^'-y 

.oAj^C J^LuLal I SaJi .. J^ljaiJ '"'^ ■ '-"". L ■ ill J jel pUaC. I a^C ll^J ■ - 'I a J V I i'i'^I (jl C1ijj5 J5j 

/26 
Severe Vomiting In Child : 

(_jjia l^£ (_^a!)L^ 4 ^7- JJJ lilla-o ' ■ Ul 7- (ji-a jl 4 Jilal AjC^)^ laAJaJ i_ijlt (ji-a j\ ' ■ Ul a (ji-a jl (jl^)i«^)jll (_J^J jj^C- (_£-» *^-!Jl J 

:A2oja. (»aVIj .. Zantac i.v or i.v.i J! <^i^ 
Slow intravenous 2 mg /kg over 2 minutes 

slow i.v.i over 10 minutes on 20ml normal saline 

. jJ^)J jlia-o oA^^jl (Jj^jjj£]Ij 4 "I I— J (jj^jjj£ll x-o lilllijl j i_gSl liljj JjJaSJj 
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/27 

:Uj^c cjIjIj j^i ca^j Gentamycin J <^j^ 
(J°V i«Jaa. 0^ Single dose c£**j ^jA\ J* &\j* 3-2 J& H^j .. 3 mg / kg ^ AaJjll ?J A\ ^k &cj*. 

/jj,,.ji.l'"i->, CliVjf.o.1 (JjjJI ^ji tillie Clljl jAlj" t^Ajaj V « ^^Ic Jjla all I " iSj LjJa j t % 5jj^J^ j' f^- J J " c5^-° ^ * ' 

" ,4A,tia a Clljl j^lj '^' ;i "-J? ( — ij^ij V > Jl ' -llkl A > (jLo£ j i' j X • 

Jjla a (_£JjA jlj ,, Ia^ AlAii «-i»JJ jc^JJ .. Aljj (_jAlA JJ »J*« J^ AjS (_£A^A (-111 (jl^all JJC- .. J i '-"*- (JAmxaulaJl (_jAiA _jl 

■ ■UJ " i_S"^ ^J^-" ' U..'"..^''?' .. 5Ll» '"'I Lilmllll (CJ -A-jjLj 4-^1-t (_jl i (jjjjxalliiiJI *_« ^j^Jalaj La 

(j£a^ ,_5j ajuji ^ , Severe infection j! lJ .. !•*»■ l>>=4; H VI jj-jj J pj* aJc. csa*jj <_£« (JmJI :<r!>uJi s-^j 
Not renal <_Ui=Ji li* j£j jl <iajj^ jja ^l ,«5i£ll J£ ^u 5-4 <J ^ l£=^ er"s ..u^j^ u^ <t j=ji i_ieLjaj 

impaired 
plasma gentamicin level J u 1 ^ ^ s^jjj (•_« J£ <^i i-iiij <J ^ jk^ai* .. jilj JUj^ ^ ij* jJ vij 

. .Laj!/b (_Li "| J£J »l^>^jjfLi«. ^ Y <t^)^ dllLi jl j^lj A*J (jiiAnj^i (_uaj^)LaJI ^^l 

/28 

: post-menopausal osteoporosisJ' £^ cjLa^ijiJ (j^jh-^ 

Oestrogen Replacement JW gH*3 : ill* ^u Asic .. ^jii«j saj«i. ^ 

t>°^ j fj^^W jIUj ^Uj ^Calcitonin JW 2^ o^j 'Evista ciiku^li ^ ^Raloxifene JW gl*s o-Uj 

s a«j jl ^cLuu jsVi JjS ^j^ osteomaxJiji FosamaxJi i> ^ili AlendronateJi <A^j ls^-* i> l4j 'D 

other comp. Jij Fractures^ ^^j^li o^j*^ ^"^ c> cJ^j .. *■ L^a jll ^ja ^Ujia^i (^ uic. ^a.u. Ija 

jl, ajIa. s j&\ (jJ cjUIu^ 2 ::>UJ, ' Post-M.O.t> o^i (^ijlli ^ pain management Jl o a J j - a ^ ^ 

jjij (ji^j ^ o J o v <.\yx melocam Jl J^ W^" c£** ... Nerve blockers ^j narcoticsj 'NSAIDS 

^i 4}k 4 y . . Jl jii . . Jl <.\y* Celebrex Jh .. ^iSjluJi j^i jjic. j] COX2 inhibitors Jl J* J^ 44^ lw 

w.Jl 

i l^£ ^aj 1 • « /jjlj >l^jjj !xLa p^jjjjl oAaj Y > > Jl JJ*J (j^a-o .. ^ *'J» a 'ij!i3 ,J 1 *J^* < JVI _jJj 
sj!ia j£ OJJC- ^^il Ij^JJ ij^) .. o^«-a1I ^^ic AjJJil ail iLlVI JJs Ajj <1 ojxa J' '— 81 j i J^VI ^«J LlojJ oAi.lj AJjmjS \ Acj^i\ 

,A Jja a ^t-I a (^^ ^j'"'.''''' L«j 

/29 
: Steven Jenson Syndrome 
Life Threatening and Emergency Condition 

I all ni l < " )| ^S j^a] < \ u nl , n^ i l a 
( _ ? K1I ^-^)^j (_5^A1I ^-^iJlj 5 jj j, ^.11 A-oJ^/Lj Ijj^)-o (g ^laJI jciJalLj AjI^j ;L4luill ' - '1 aS j a x-o AauJ mail ClijA^ Ia^ Jjljll qa 
' ■ mJa » j laJ i "_; ^/j t ^j aa ■''' ^ ♦ « J£ (j^i V t— 11* a3 <_5^ Ajjbiil majl t " AjOj aJj \j& " J^V ^j ^^ *jj (j^i Clijllii IfrJaJ ..Ij^Aj. . 
2su\ i t liJLiA t I* l^i^oJIj KK'^I j!i£l S^JaJJ i (j^Jj ..'"'''--" (jl Jxj Vj .. liluill Aaui1 mail p j3j Lull (jl JaJI (j-a ijj La^-o 

Hepatic Impaired • 

Immune-compromised • 

Malnourished • 

Penicillin allergic • 

_JA^ ,-AJJja (J ^*^. LM Loj 1J 
i ^j^ajaj ^j..'l ma (_paljcl (_jl <ulc A^ _jl (j^aj^-all (JA^ JjiiAj 4 laluill tJliuS^aJ (_J^Lc- JxUujA Clljl \j)\ i ala.1 J£j (jjl 
L_iljjij jl CIiLojj^ILj eljjj '"'''■^ ^jill AjjjLui^JI ^llc-j 4 4jj Jl i i* C±i\ ( Ji\ lalmSI ■ ■ <^j^ I V^j t il»a 4-unLuiajl '"'!■ ^-^ jlj 

J^jj 'SJ. Syndrome u^ A ^° <iuiLui=ji aJl^ ii^ ^jic. cciijjjjjjj^iij i * n^ jaU ^ajjIi jSaJi ^jIil jl aj^j ma jLj** 

_ cs i 1 iimJI ^Jl LjJ 
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(C\ ,J A ±a 'w " - •<" (j^-a-o (jij I j»l^?JI AalLuij 4j2lj^> UjjSjll (j^i IgJ jiji V ^ l *J"^ < ' . ' J^ a j j Ajll*ill JJxla /jjKj.,.1 j7i\l ^jj Laj 

CllLLjllI jl (Jfljbiill jl (_JjlaJI Liiajlill jlfrail CliLLjllI jl Ajij^l ' . 'J.;?- 'I ' ,'^lj j' 'W^-°lj ^JJ-^ 0^ ^-?-^ 1 j jl J S ■ aj i jl (Jl g i dI 

.Sjl^all ■ ■ '1 frill jl i..)1 Till jlflaJl CliLL^ill j\ t^gjjjl jlfraJI 
lilijjji (JjSj V t jjl ■ aSa.1 ; .. ajJC- <")! il , •— ^ «_a (JQai'ml jl AajjJ i ■ ua^A Vj .. J^jjII (JJVta. /«i *^ajjj ■ ■ ua ;*■ jji* \ AJaj^lo 

I^AjjC. jjjlia* t (JjiJj (jj!Lal£ .. (jjiLiujIjjjll x-a dll LLuSlYIj -1 U-^Vfl 
(Jjj (jjitLj AjJsja^ i " )l J i '— " f_g\ Vj ' ■ ula Vj (jJ P^jIaa /dlljiui A (j^i j» ■ al (JlilaVlj <"'!»■ '—j^llj (J^ljaJI juo p _jla-o 

..S^ialmVI (j^i .»£ ^W^ (3'°""'' <c^ .. J ' '■*■"" ^*JJ 

"ab! V ,J Ala li& IjS cj jxj i_jI$j1VI Jljj ^*J lH-°J^ J- 4 ^ 4j) q,'"" pjl J " I^^illS ^Jr^' 

CliltLui "[ (JS a j J i ^i AiiLa \ Y (_jl^>Ju j\ Y O < 2\j,,^< (_yal \ Cllljim A (Jl Jjjj (Jala jl 

dicLui i js o « « aJjl,i^ ^jiij Pneumonia jl V) < cicL^ i J£ y © « iil : iJU _&! 

/31 

: jai£ t Aiu. u j j^i n <> julVi ^c anxiety Jl ^ diazepam Jl ^j=> 
^Wja. £ jl r jc. <^l« .0.1 2-0.8 mg/kg/day PO 

J 
i^lftL. £ J uiicU, js .0.04-0.2 mg/kg IM/IV 

/32 
: Ergotamine JW ^^^'j ^ ' ^' '" ^ i t>-^i pJ-i-Ji <jjj 

(Jj«\jjjai_jljjlj tllLLjiuiVI (_j-a (Cif ' . '.:?'''"'' V cr^lj SjlaJI /gii ajJI pi li all Cllljjj ^5lt ^ 4-ojla-a <a.La. jA ^yx\jja.jVI 

..«J|ja]| t—lLitj 4 j i n\ 'loll Ac-^aJI 4 Ljj *■ ..'''I Uijjjllj 
IfjjlaljjaLjJ^/l (JLaxluil xjlj-aJ 

Marked vasoconstrictor <jV ^jJI i^i^ (1 

Jasa jj^aaia^l Ui , '—ll ;_)j-ilj (As. |_}^aia Lall laj ■ all (2 

^any risk factor J^±h t tJili ^i <ka* ^l (3 

uterine contractions J-*^ ^V * " ^ sjsili ^i J^ A^ja ^ u^& ^ili Vj "cjU^^Ij jjjaJi (4 

restrict by its v.c effect bl. supply to fetusu^j 

Macrolidesji antidepressant ^antifungal \ls^ W^ 1 ^^ o^j* £- P.J 1 " 'j#^j (5 

^ (.ija. n ji o ^L-aai ^ .. b rJ jli ^i oij^ r (jA-ail ^. c2 mg at attack ^ « <j>^i ^j ca^J : <&jaJi 

side effect j^ : <fu.LUb 

nausea and vomiting following 1 st dosej* .. uA^ ^ * i>^i/ J^>=^ 

prolonged therapy Jl ^ c^ j c?ji J^ V^ v.c effect Jb ^a— ill p_li— 11 sjli** ^.u ^ 

Sibeiiu Jl cflj>*& '^ ^ cjULu^i ^ -ijajiaiijFlunarizine Jl sjL» ^ 

.^jjI "l oAaI p jjjjVI igi (»IjI oAa] "al^)3L o a i j , ,. i< (Js " i^jll Ait (j.;'''j'".'^ ls^s i 1 !^)^ ^ * ■ ^'''"-jt - j 
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:^bJI sS^ISJI uAa«JI gjo JaUzJI cUa>i \S3 <ol£> ciSjLuuuo 
">i£uo vJs oUjlmjoj pUJI v3>juuuoJI " elLc j^aS^ / ,pJUv 

Ii-Si (JjjJoJI { jjo cLajj^u i^giSJI (j^uaoJI o\JL> &o Jjolsziu LoJaffio 

voltaren , liometacine, ketofan i_Sj NSAID injections ±u U 

:o\Jgjuol V ,>c OjLlC i <-Ji<tcl Jj^9^ c uJLc v _sJJI v_....->-'?JI JgJbtxJI S±u 3! 

atropine, avil , glucolynamine , lasix , Liometacin, visceralgine, dexamethasone 

:*aiLsJI eUeoAll 
o\JL>JI JS vjv9 (jLus-flJjLo >.a-.jj\LI ,jjiju «-S:> o\Jb*JI ^ Ijc> CUL^ao v _s^9 NSAID JJ <U^juJL I ^Igl 

>iSi o^> NSAID J I tsju^9 cusi\JI o^o i-Si ^JLaJI o\J renal impairmen&&±j£. ^sJUl o\Jb*JI L>9^*> 

Ju^> 0^3 acute renal failure Ja^j o^°9 Renal and hepatic impairment Jo^ vjnJUI ^9^ I 

v_svs l9JL>:>3 - dolphin - j^xa ^^ JLakMJ 6jl>> (j^9L> >^_jjl o^ o^Ui 'i-c.pr b- 3 ^ JLaLI s* _>j^ 

/AISJI Iss^sj juSJ ciaobJI £,3v Ld^±> JLalAJI 6_>jIS:>9 !! o^9^> C »-^3J m+*uj ao/te renal failure 

o\Jb*JI J^ isS (jLu-g-j-LVj Lo Ipjl \JJ- ><Ji5JI L^jIjjjojo /x£j - i_Si Pjul^joJI ^JLaJU Pjl^juuJU <^<jb <1>L> 
bjsLc l*Jo sS^ calcular anuria ,p^J\Lox 3 impacted stones p&±±z. ^sJUl o^UsJI l^>3^> 

emergency interference to relieve the 
history p^s^s. ^Mjs p^syz^ Js^ 0^^*% ^b> sS^lS Jjjas ^ j^iejLa oL^JI VI3 Obstruction 

of bilateral stone 

laJo 0^3 s^bc c ^^j' JoaJaJI u-ajJiJ L0J9 sSJulC ,jLobeio J9JI9 S-JoS />JI sSJJlC dJU^flj ^s^tu uLaJIs 

gyLj <-ajj*j <uil ob*jLJuJ9 cLujj> LIS Ju5l <-A<tcl ,jI»jl$§$ ^J-c ^sJJI v-»-oig-ll JgJLsjoJU PjljuuuJIj : Lib 

:L^juo 6>i-»5 oLko\Lo cube u-aj <UjLq> 
cuJLc i.v drip Ig-uj p^j\ clj^s onJUI JS9 o:> ^A^eaJI J^^UI c^- guide line s\ j^jj>->jj Lo : \}$\ 

pethidine <sj central pain killer ^^>L> 

v^sOUl J5\JI /x^ajlc o\J 1^ ^9 gastritis /juZJLic renal colic p^s^s. ^sJUl o+'U^JI aI^ 5 ^ uj : Lib 

reflex L^jo^jjI <^>b> ^ 0^ < caszxJI oUL^JI Jjo^j v^JJI J5\JI Lj^iiJ 9^ sS9JLUI u^aoJI Jjo^j 

^9Lo\Jb ^ ■■ c^svflJU ^-uLajuoJ ojulc 9I gpr>;j Lo| us^^j. d -^ oLojlc Jgi (JjjLsJI gjo J-^c*^ gastritis 

stress ulcer, ^r. o^M ^ -^1 

«i>l JLJJ0JI9 q-j-JaJI OcIjjJI ^js^jjuoj L>j />9flJ i gjJaflJI /)J\JI «l<ejjj At&Lszo t _La^Ju di^j JuSI sS^9 
L dl 2>^5J lj.9-iii Jlszj uLsdl ^svS\b9 OJlszxJI £uj^jJ v _sJJI oL>b*JI §jjoj> cIjJLc J9Jbtx> cUjAj <^jJl^joJI 

Jjx2j9 acute gastritis ^s^s> U ol 9 U9_Lij ^aszo 

.Lszjjoj> LjJLc jjLujoj Ljj Ij.9_uj Jlszj9 gj^>>i JI.|Lfl.>-.jj\JI ij_>c c L*S^b lj.9_uj Jl2J L|9_uj 

j,^ cJLojI- jLjjoI ^jIaj >^s OjiS LoJ- ^^svjjjjS 6J0I9 go Lyn.-ie-.jj LL20 Ju^c*j^ olS 0^9 : UJb 

^1 ube.|L..jLi9 (jbeJI 9^ J9JLS10JI L^JjJL99 L^J Qylj C^>9j < LgJgja.ijSi 139!^ ^oao L^AjlC L^jI qjo oSuLjuulg 

j9^aJ/)9j ^jOb LiLzo Cx>9j ,o^joJI - «IjJ (JjJlsz; /)^J JgiiA vli^iaflj Lp_>l <*! JucoJIg - <-ju>c u^j v -»^^j 

V.SV9 ^svJiJ jb9_uj L^JLoX9 JoaJaJb CA5Li_tijl Lo La > oX ^^9 100/T^ ♦ gJLb Jo^aJI L^J u- 1 ^^ C'j ^-ILajulo 

j9^jJI /x^joJI Lo^uJI ^ vi.-g.Lb csJS «JuLlb9 J0X9 severe backpressure on both kidneys 

Jl <-juljulu J9JbtoJI u^ij ^ ojLo 9 viig-q^s L^jLoj olS tSi ^sJ lMj calcular anuria \#j\ L^r>_.ii 

Lo^jo «^IL> ss\J vital signs J\ dz$->j±} />j\J «^cLoj> L Ijj> />^jo b />\KJI < oil pressure overload 
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ciic j$jS* : pSjiu 

jc>L /)j\J ^5^ 003^ Is., u^l^l alphintern J reparil (jj antidematous drugsoLs] «Jl^>3J U/ 1 

. digestive enzymes JL >JuaSU oLi^c ST <U ^siL^a Js\JI l _ s JLc <icLaj vjl^.j J5\JI J+s 

cU sS^i dU^ib u^aJI < muscle spasm, cj J-^os cdLaj cl>L> JLi 9! oj£ <^L ob J0I9 dUL>/ T 

J-kas\JI < dJLo 09AJ9 respiratory apneas J>-vj g^ ^ JyJ^** Lb> 1^9 Muscle relaxant i.v 

l _ s JLc 69\lc 0L0 T Profenid Gel oLa:>3 oLcLju A J5 A/yo/avUI lSj o^Jg^uuuS v _ s JLc ^s^jjuoj 

PjlSjJI 9I ^_9lj_L=>\J I v_svS clg_*jj /^juul^JI ^.Lnr. JuJj sSl v_svS b /)\KJl9 .. cdLnaJI v _sOLc cuit^j Lo oblo£ 

■>ajjl 3! 

u\J < qjJUL99jijjo\JI <lc>> JJLaJ La LojJ < qUJLS9jijjoI oLszx>9 uLSLojj 9I { j-ujujo$ jiijj\ uLc sSJlJ 3J/ T 

£b half life J\ .vj^^j dJU-vs Enzyme inhibition in the liver \$\j>suj oLsbLuJI obLaxJI 

u\J pULs^o^l OC>> :>9>i La i >|be_ijj vj-^^^fJ 9I Tegretol \>\+j uLc 3J ^^uSiaJIg i >J.L.Q9Jloo\JI 

< Enzyme inducers Jg^ 

S" oJUL99Jijjo\JI «i£jj> \LdI (JjLc ojI t_..L^ 

L09 15-25 mg/kg/day^s^j. b ^-^ o* ^>\<£ v_Uo mg/kg/day 10 ^s^lj pjl^j ,>° Jsl J^ 9J 

obtLAJju Tremors j^Lc&u L gLulc LaU^i v_sJJI oc>>JI ,>c JLiAJI v_svs t_A>i3.>j 

Ai>-L l^a gJ 9I i i^S^jjaJI iLcuoJI ^^ IjuJ Lo JjlS ^S^-a-i^ < uAO O^ Culture v-JJaJ LoJ ^^aU^/ £ 

JLo^i^jLiI OJuog i ^CjjjoJI JjlS Js\JI ^S^-C cLcLuj 1A CJuoJ >-29^j ^LsuJI />j\J i_s^Sju , iS$+>J\ ^LsloJI 

iLaoJI uj >J>cl9 (j^i/jjoJI £,L q_lb*JI fiuS\ «_Sljl i-.-sb < />L»I \ ♦ v _sJI V ,jjo ULc sS^jj^JI ^LsuJI 

(jLli5>-Lo «lqejjjJI (Jg_AJju Lojg i Iaj qjo />UI T Asj u^u^jjoJU ^Ujb cLCjjjo JjoxI i Jo^Qjo v _s^cLj i^S^jJ^JI 

9I klebsiella Jl o-c u^>>*^ Lo ULc Iga ^^JUI organismJ\ ^>JLc ^^uj ojI u^Jb- JjojzoJL o$£.± 

e.colU\ 

e.coiiMjja cujb L^jS\b JjoLszoJI \jqsu oLijLC o^ ,j-jLjli\JI ^sJLc sS^jjsJI ^LaoJI ojI jU*j 

t5j LaJLuJI oL5_>jo Ujulc Lo i_Aj_b < uUdl ojj v.P'I i_s^^ "U meronem 9I tienam ts^l dU^aJg 

. . JgjUjujul 
.db^jj i-SLpJI 9I ^jjjjuOJ>9\JI i3j dJUgJLs^ + QjJLjaj_Aja^gjo\JI 9I qjuuujo UpJ I 9I 

TV 
qjoJLuuua oj^jS* : pSsu dr_muslema j*ao v_Jo oUjuluoj 

: streptococcal tonsillitis JJ cu*uJU : ^i 

J I ijc*j L>| o| o^jo infection gram +ve J I oV broad spectrum antibiotic \s^ cloj\J u^gio/ 1 

A-Sj ci^bv tSjjg spectrum 

1st generation cephalosporins as ceporex / Erythromythin / 

Also , oral penicillin is very effective as ospen. 

.Ojj_>i_ijj\JI ^sJLc \Uol _>jjb ^jLijL^JLo La ObiiC IaS 9I Juj9 jJuj^SLJbrgjijjol sSJu dLI <^jojJ ^jligJLo/ T 

cULUI /)I>=JI ju2j cu\j 3. rd G. Cephalosporins La sSjj db| cuo>J u^gio/ T 

. CjUojo 'M'yj-' ^-^">-sfii Oral <J\ u\J i La Juj9 obLoa <JSSJ Aj\ cLojJ ^jligJLo/ 1 

Lo! Nasal discharge^ 09SU cl^ujs^I ^svs < cu-^s^ls «^>^5uJ streptJ\ o+j •J^j L>J/ o 

Mucoid joj Watery o^SU < cu>^5uJI 
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: JUb_JI (_svS UTId\ yjoyaju 0I09JL&A : Lib 

U jjJLi vjvs UqjI9 asymptomatic o^jj 0L99I L#j\J jl__c\JI ^ss U9SL1 L^cLj (j-^ljOjcJI (j-j^-LoJI/ 1 

:i_Sj Fever+ dysuria Jasj o-^° s^JI <*±jL-JI oL>b*JI ^ ^Isl o%JI 
wet diaper ^\ _ > ^j Jmjs />\JI o| <-ju_*_u irritation v _ S v J _> 9I sever napkin dermatitis /valvovaginitis 

Emox /ceporexJ\ i_Sj Broad spectrum antibiotic^ £\LaJI IjuJ L>j o| (ybsj^oJI/ T 

Jl 0IAS9 cultured <ipujj (j^Jjj Lo l _ S v J _> J+s 
l/e/y Effective I9J9-VJ sulpha / amino glycosids/nitrofurnatoin 

renal L&Ls-o Jjo^ />jV v _ s oc2 : ; I^j j^j^^uuLiLo />j\J ^sOl^aj cl_>L> c_loLs_o L#J Recurrent UT1 Jl/ T 

Jjo^ ^s^lsj ?\J \J9 calculi '*$>$ o* -->L_i olo_?9 refluxJ\ v-^huuu J---^ o-^ CRFoLj±c function 

broad v <->9_Lj j^uo ,j_ju /c/7^ term prophylaxiss^ i_s_. «JbJI ^ oLois S" ./S^i /I// 5 

resistance L#J 09!^ Lpj\J spectrum 
nitrfurnatoin J___9\JI o^SLu ^s^lsj 

aminoglycosids J I go \^>§^l>$ epimag or citromag J I i-Sj alkalizing agent \Ju*cu ^g^iuJI/ 1 

<i->L> ^9 bladder analgesics j antipyretics j_u l _ s o_2j UTI<J\ £\Lc on9 9^ cub oL>L> on9/ o 
9J oLo_> uLiLcg M/^5/7 Urinary System ls oLi-c ^^ Lo v>Ai oL_JJ J9JD _JU Laj! Ij_> ^o^jo 

sulpha j_>Lj 
calculi \pjj>£+£> (septazol) 

t/ 

" : JUJ0JI oIuuJsj \jOt^CK^ti " 4_>jLujud 

">_sbo s*Jo oUjlmjoj ouukb " p\jjj^l _» : ,oJUv 

< J-u-9 />UI T OJuoJ /x^jAj - U9jLqj^juJI9 ,jjjS\j^slil-ujJ\ JjLo — jjj j<)j-*jjcJ Lfl.i_.juJ I <jjo <_jJUI JjjJI/ ) 

" J successive days only" 

gastric^ss <_ju_aju_u \J v _svj_> < js^-^-j *\ J+s 6.9^0 < vl>^j viLJ^USJI + o_JL_iLuo->9jo\JI/ T 

irritation and vomiting 

L^JL=*_j o^^jo i_s_. Ls-J_59 erythromycin i_Sj q : ^L__ = JI qjo £sv s?l jiiUJLo macrolidescLc$x>sxx>/ T 

.v_SOb l9i (JJO ^j_i_iLajUL> L^jJ cJL> 1^1 v_SvS gfljJ 

. Ij_> l _sJL_JI >_i-g--»j __JL> _J u-j9jJ (jj-iJg^JI go qj_59_>jJI sSJvJ £_9JuOjo/ £ 

ojo uLol l9_b oLo_?9 J^L^JjUU Ls-Jo £9jo_*juuo9 diclofenac , brufenJ\ £.9j-ojo G6PDD^s\ o 

./>9j J9I 

. j9£-uj *\ Jj-5 £ r 9JuOuo _>j^_ujJI (J-i--I9aJI ^jjj^I 1 

i v_sOb /xf-Hi-Cjj Lo Ojjo_c >JLuj v-sJJIg CU3J9 /&$+&+} fi^ichj Side effects ( j.Li_-..jgjo v_sJJI Igi (jj-cgj/ V 
l^uLJI ^svi?^ i «^s_juju 6j9-cu ^syu-is-ll jl_^_5*JI l^ptj^j ,©-£j\J (.j^jLAjjgjj^J I Jai-ig qJLLS9_jjo\J I 0U9J Lo__i 

^sJJI JoL-^JI jjlC. C_>L> ,Jjj^JLO JLo_*JJ {JjJOJ, C L»J^-' -P^gj JLoX ><-2_0 Jj-C /)__lLs_09 JjJJIj vJjJLc ^jjJL>b 

.^JJLSgjijjo cLuugjJ -UJoJo.dj cbl Jc> c_Loil JLuuu v-ju^uj u-jgJ-o 
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" : J Lab ill oluuJ£j uO&asv " 4SjLujuo 
" JUbill v*b usOUa^I " VV JS+£>/ i : /xJUu 

extra Jasj o^* ^ l-^> u-^s£ <i£>>JI >^jLc v _ S vjlj />j\J primpran amp ^jSjj cjIs dJUU esJ>/^ 

reversible o±$ laJo qjljOjlu s\^\$ pyramidal manifestations 

T />^ijJ 1 uS^-^ -^Dj— <jJ ^ * -Job eS v -2-»J A^ 6 ^ ^ * J-2-lo 9J uS^-^ 9-L^ JiJ <ijO>juJ v_S^ ^C_>pfcJI. 

uLiLC ( >H L -" J (>iJuo3- ,jjo Jjl JLaJo\JI v_svS (j^JL> -Xj_»jjI dLL.jg.JLuj J.;.;..-.jj\JI ^>C AajJ dbl dbt^njl/ T 

Rey's Syndrome J I 

.(j-i^-.jjbK.ua.ll u-ugjJ v_svS \LiLo ,jjS9jjJI JjLo C>yC go AJuuuo^ 9I iJ>_>9 clg_uj 
iJ>jl> elo CoJ JjLkJI ^svjoj^J IcLoJI <^& djIj^JI g\Lsd Ci_s^-uj J-ia9l ul ^jogJLcoJI QJJi> Ll5} Jj*_ujI9 

o^ol antipyretic tsl Laj^ lSjj 9 <=ijus:> lo 6-loJ 

cUacI ^sj>Lo o-c 0i 9 dehydration $a> oblaii 9I ce*JLoj cv_sv-jj p£>\ pj^ao pJ>j ojjlc jo lsI/ T 

anti bioticouksu y_s^ju cuJLc 6jl>> ,_svs 9J9 «u*JLsij go>/ ,^9 9J9 L^JLszJ 6jl>> v_s^ 9J taJ^ 

50 mg/kg/day cefoperazon (cefozon) o^ J-iaaj9 

enterohepatic circulations\su&\ ^9 Jiii^ijys u^dtu cu\J <^cLuu IT JS 

.oLo\JI ^ ojI lo J9J0 jl^zj cjI Lo J9J0 dehydration o-c A2JI ^a c^^j /x£>l ol LoJb >^JJ9 u-oj^ 
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4jS lii ~W j <_>ajtJI Aiiilj qa A-pV-llL^a CllLajLt-a 



JiQ'i »naJI i_sJaj*<3 oLjuJuo @ oUs^C 



4 . al&Jlj "Ullli all ^k oJj^.j-a]l CllljIjiJI pl^jl /J ,/UAai all qa jx& Ait jl s-Lia^l aJaa " Ait jjjijJ < * i v* j La Lajb • 

?A^ilJ 4Ji^)ii]l xjJalmJ i_$_y LlS 1$ ''■" !^J t. Unl'lall alAiiui % ^lj..5_Jjlll iAULuiaII (_pal^alj 

^■i'".i'U ' "'!»"■ j "7- " *-)J)\ /jJI 4-iljJI lilSLuiAjlj "L^alaJI Cllljljill aAuiiS (j^-oJ 

Ia^-ijIj CjIjjjjI ^■^Lolj <i-aia Ils^J^ 

Urosolvin eff 

Urivin eff 

ur aid eff 

Uricol plus eff 

CflL&j^ ^IAj <^UJI ;<iillll 

citrocid mg eff 

epimag eff 

jedcomag eff 

LoAj ^)J^/I (Ji.lAill j\ (_jjij11! l-agjS cllAaJ (jiit ja^-o ^ '»;''_; 

4J0JI lillLui-all CiLL^illj <j-aUJI <c »»a all ;<CiM]l 

coli urinal eff 

renal-s eff 

uricol eff 

jedcorene eff 

AjIjJI lillLuLall Cllljj-a^L AjIJU <L-aL=JI <Cj<a all \Aju\Jl\ 

kellagon eff 
Proximol eff 

S Ui,,.^l dljjJI r'llj, ^.^ Aj13I l^jll i ij.V/il Igiillaj 4JjJI lillLa-all OLlgJillj <L-aL=JI OjljiJI (_JA*JJ A3 "I - 

i_luA1*I1 jr!>UJI 4iL_bl (jt aJjJI lillLui&ll CilAgl!! Oljlji ^J«3 V2- 

CllljjJI £-!>LJ r-!/lt (_^uii (jj-oAkluiia dlliuijill £-!/LJ SaLj TT^le /J - 1 ; la 2 1 (j^> JJJ^ll Ua^j3" 
■ '— "I a ^jJiJal) (Jj^l (j' (^ J <_Sj^ Jj^l 0' ts^ ^^ J* UJ^I i_s^ CliliuijiJI £-!>Lil I— b a j* (jl Jaj (jl I ■ '-^_; (j^Jj 

Acidification of urine <5iJ= Cf- e^-Vl t> £jto fa ^- u_& J^j 
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by Vitamin c either cevarol tab 3 times daily or vitacid c eff tab 2-3 times daily 

(jjjiill TT^LtJ t_J-al a j$2 J^j2 (_>u^L (JjfLjjjjjl Lai AjJ^aJI liljUji-all tllLlgJilL (_^al ■>■ jljS (JjfLjjjJjl | <La£«a 4 laa vt "^ - 

JjJI ^ji tllljjJI ^!>Lal o^Ljj 

f^ jjaJi ajI cjjj L Hostacortin H j Hostacortin u^ 1 ^ u^jP ^•^-^ c^ ^^ • 
yuili o^Lali ^jic <_sji=^ tjiii (jjjjj^iijj^lij prednisones*^ si-all ^slc. <_sji=^ (jjjjj^Hjj^Ji jl ia^.!>LA 
activation 4-iLac. <u ttnaj .i&ii ^ jjj^aj^ji jj>»j aIjLJi s^lji (> AJUiii ojjj-aii ^^prednisolone 

prednisolone^ ^ ^j=^ 
^j^Ji ^ jj^-ijio dosage forms u^Vl <J <_sjj Lj t-±iL 

^^prednisolone J 

LyWJi ^j^\ £a ^^i^Hostacortin J J ^ 
ai£!i ^j^ t* f^^^hostacortiin H J L«i 

dllc-^iJI (_>uiJJ (jLaAiijJj s-l-^lj o*.li£ll (jAj ja^J jljj^lj 

JaSS (Jj]j_^JjAj^)J -7- a 20 _ ,•*?• " 5 *— 'I j^jfi AJaj Aj^)j_aLji]l (jjjjj^liaijgjj JjjJj-oajI (Jj.}JI 

JaM -7- a 5 _J&9 (J^JJ^-LjijS-^ Lai 
t_jl ul (Jjj^Aj uj t_jl u!u (J^jLj j—Ax^-a tllaJi (j^Jj t_ll ui AfrLa a ijj«a A^jjj 

(jj^ajlj^ll ?.ljj (j^ pljjl ^j«jjI AjIi^jj all ^ji Lajc • 

Coloverin tab 

Coloverin SR cap 

Coloverin D tab 

Coloverin A tab 

! ! v~S '.■■' ^* l3^>^ ^ (-$ J^ ^j ' . 

s-lx-a^/lj Laj^C 1* "■ iafrll jlfrail '"J ■ ^-V°'' ?r!/UJ o^La i_$^j UJJ'J.'J"^ °^^° es^" ^ j''^.. ColOVSNn tab e-SJ^ "UaLuiJj 

ajjl ^ji tlll^a 3 AcLui (J^aJJ (JSVI (Jj3 4jC.^i.j L-ajj-ai. 

ji^ ^>jja ^ ^ 1 35 (> v^j ^200 j^i JySj^ l£1j s-^1 o^ c?^ csi^ Coloverin SR cap 

(j^jjji jc j^ua Lwjj (jjjja 4ic ja. ^iu jUdc a jj (sustained release) Jj»i^i 

(jjjiiyJi siiL>j i*jia ^liuVl £^lj D^La ^jAj dimethiconeW-a^i s^La ^Jc t^ji^n a jj Coloverin D tab 

CIiLLjjII jl ^^jj-aaJI (jjljaJI CllVLi. (_ji (Jj-a^jj Lllc. sJj (jiaJI ^ji c-iLLal jl ^-liijl ^j ait all ' ■ la.1 ■ aj Laiii. 4 -''■'''■' u'.'J 

plx-aVI jl a^x-a]l 

(j ^iij^i o^Lali <ja <_5^j (jjjiijQAli c_ia,L^ajj (Jli aja ai^jjjjLjjjK o^La <_5^ aJlji (j Coloverin A tab 

jlfra.ll CllLI^)JajJal ^ji a laluUJ (jjjjajlj^ll (j-a sJ p>^' ^J.' 1 "**^ till jjjjJI Aj^J ^jit (Jaxj (^ j JJ^JILibraX (J' 
(Jj3 jj_a^)j aAiiuij '' axil (j^aJjSjIj jjic ^^JJ^I A-^^>3 jl <J^x-all 4-^jaJI (_g j ^is\\j jjjjjL 1 1 nl 1 ill 4 jja 1 axil aj iafrll 

tlllj-a 3 4£-Lui ' L-aJj (JSVl 

(_gj^»'iill ' ■ ';■"' ^^jjLjiVI ^T^iLjtH x-a ''■ ; -l'' j ; Ajl (J 1 JaSJ (jjjj3_aJj^ll.. I l^jiLuiiLa (_^uj 

declofenac K^ ^ji^. ^j Cataflam J' ^-^ i^ OJJSJ i«]i aj^Vi t> • 
Sj^ Jjlia <ia <ja ^ij jSj declofenac Na J& L$y=-a ** j Voltarin Jtj 

oJ^*!La (_J^il Ajj^Ij (jilj^l jA ^)fr^VI 4 I j ' a (jjjljjjilli 
oJ^ula (^ji.i <JJ^Ij (»!^jVl jA JfrJ^Vl Aijia *!>liljl£]lj 

!!? t jAJ!iVI t jAj ^gjoiLjVI (j^all 4jI (_gj!i L '.'.;'- 

shorter duration Rapid onset m j^hj declofenac K ^^ V^ j-Vl 

relatively to Declofenac Na 
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(jjjllljill qa !_;;■""' jj-aal Q jS i ulil oAa (jSJj (jJjllljill (j-a ^J.' 1 "' 1 p jjuiI jjSjjiaS QjxLa (_£Aij a!/laljlA\]l t5 -i*j 
(Jjial aAaJ jjJsjj >aluiij (jSJj UJ"' ^•^° ^*^ Ajjxi-a '^44 UJ^r-^.^' U"^* 'W tj" ^* "j 

I I^^jJIj (jjs <ua <_s jj Lj ' . 'j 

?lla JA.VI 1-ailJ j^JJ^^J^ r^-° ^-^ UJJ^J^' U-° AAJj^JI laj ■ ail ^jjja^aj ' ■ Lmjl 4jl ojAj -Nil'iKU (^J^-l ojj-a 4j9 . . IjSI 

(Jaj ■ ail Lff jJajM Ait laj ■ all xAj ,j aALuij AS <_£a!I) ajjjjj-all 

a uil 4-ajlx-a 

Olfen 75 D.A i.e double action Jj- ^>> cA>iiii li* 4£^i Jia jjjjaJI i> Aiaiuu J cj.il J cis^i <_>a*j 

ALa-a (JjxLa LijAj ajjjjj-a iAllil3jl£j.3 7?-a59 J ("SJ"" 1 UJ*i« LijAj j^JJ^^^ c£3Lya_aS£j.} ^ t -° 1 6 <_5"^ ^J"J,' S ^J 

(jj^i-all j« 1 j la' i "I aA^ cs^JJ 

ojljawll (_ua3Lij CllljlgAl!/U aLja-a (JjxLa =^J (jjjj^l (jl (jjil mila AjlgAll ,J 

LjtjjjJ j>a 200-250 U-° UJ^J 4-UJ c^ AjsujJall S^Lijil jli Jala] I o^Vj A*-;1 - 
^aC <_ ll iii-s ^i Jj-aVI IxJa Xjjlill __>£*i]l A*J a!j1u ^jlllj A^Luill __>g->i]l Axj a!j1u ^jill . . AiIIjaII j« (jjc-jj LiAic 1 'i-vIO- 

37J' pj^Vl JJ JjjI jl o^j prGmaturG'^f^^j £"Aj]I j* t^i^Vi saL*^ ^Lj ^uil <j a!jjI a*, jlj 

(jAjllI 4 iS ui a '.'"'.' (j^slAll /J -^J^ t5^ 4 un'iuj 4 K ,T. ^ uSI 

[j n«Yi» AjLatj e-ljgJI ?rjjiwj (J ji.il (jjlLla !-»■;■ aJ CjJa>J (Jjjj^)11 tgJ^-l « fdajgJl (jjJj (_uaj«J jjaj (JjLui lillJA (jV 

(jjiilill ^ji A SS uj a lillJA (JjSj (jla 1>S^j • " " ^^ j] Jlalbj «^LJI J^JI /j <fuiLla Ajjoiii jjij (JjLJI lift (gjtjjJall 

LaAj aJJ La A^J AjLja^JI ^J xjJajj (j^Uill (jija s^S (jLilt Xjjllill Jg-»lJ! tg& Aj^J ^jxj aJ (j^Lul ^>^ill tg& 6 j^^ (_Jaj jxi 

jLS 2.5" 3 Cy ^J^ UJ^J S^Vjll Ait Aijj jl i_LuiLv«JI -;;^^ Jikll jV jjjll (J <KA« lilLiA jLa£ (jjijlll AiSJi-a 

t_iuili-a ^jlij 4JJJ LaJ AjIxJ Ajj^o AjLjasJI ,J Axil Ail JjJaJuj LOW bJTth WGJQht (jjj^l L>^^ ^^ Jj^l s -^ J^ 



(jjjSxaLjA!! (j-a pljil a!1^u AjlAlj-all ,J LiAic 

Diamicron tab 
Diamicron 30 MR 
Diamicron 60 MR 

gliclazide ^j ^b <j^i ^ ^i**li s^Uij 

AJUill oALall jj-a ^-a 80 c^ iSj^ii DJamJCrOn tab JjVl CAlaC CAlaC La Jjl Ajti-a-aJI Al^^l jl AjaLaJJ Jjill 
Lvajj (JJJ^>« j-ajS 4 "I laJiuiV Ajxjiiall ^C^iJI CllilS Jlliljj jSjJI (_uajj-al AcLui 1 2 CjIa,Lua,I AjJaxil (aiSj 

(LvajJ Jala Ai.lj (j^ajal g-Lu^.1 ^ji I jil£ ( _ r iJaj-aJI j^-"') 

jiyJ^a.^lAjl JLai 

Modified release = MR ^- ^ jjSii <jU=Ji ^ji^-aj ^ 4JI ^jj_^= A£>ili sAjAi AiLuuj 

<Lal£ Ar-Lui 24 °-^ (^aLuJI ja ^a 80 tj^jp fl »^i C5^ LgJ^j ^^*^l SjLaSI ja Jaa3 ^a 30 (gj^jj fl ^J 

(j-a (_>aj5 jl Jaaa jliaiil (Jj^M R 30(J' L>° ^°J4 UJ ' *"* J^ J*>^J (j^-a-a (CjUdl j« LvajJ UJ^^)- UJ ' -^ J^ •^■^ U^ ts^^ 

jjSj AjIaJI Laj-aC. MR30JI U-° -^ -^Ij U-^J^ A-aaSj (^aUJI j-a J-ajS AkLlJ jl£ (J^lj <C-LuU jUai!l Jj^M R .60 J' 

jSjJI <_jj1uia 4jxjIi« ,»-«MR 30 u^j^i 
jLka^l Ji SAa.lj <c^>=^ likjj MR 60 uj-^j^ jl MR30 u-« u- 3 ^' <yjl L»l ^j-°jj ^-j^ ^-^ : <Jaj^jU 

|oAjAiJI AjjS Pill Clll jj-a-a 
( _ J i£llj AlSlI ^it Jal s-t—lC (^JXJ La-a AJUill oALaJI £y» JSI <J-aS1 - 
<jSax ojia ^ i aSV aAil (^S ?.ljAil j« L-luiLia (_Jjlui-a ( _ s ic laUaJl (jLajJa2" 
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hypoglycemia J! ^jj*. _>Lu^ j* JSL ^ jJi jIa* ^Jfc *.kij AJUili sjLJi jijai3- 

^j^.y (5 u«a-ajl ^jjAjiJl j-a (JxaJu /c*ijl U-i^ ]■ aa^Vl j j\£xalj.lll ajA /c^l aJuul j a)£xalj.lll jl ^aj ji-ajl jl 4 ^1 a ^)^l 
. JI^^Cjll ' '«» ■ '— 1 Aaau jaJ^all -1 vt,"i,,.l ^^It j^jjJI i^i^a ^j '— » ; -j a ■ aJ A*J A^.Uljl CllAlcl A^jJill j£] 4j-a ■*< v^Nfl 

jJjjjiJVI (j-a 4 j 1 nj'i j p Ijjl 3 Ajllii all ^ lilit 

Actrapid 1 0Oiu =Hunulin R 

Insultard 100iu= Humulin N 

Mlxtard 100iu =Humulin 70/30 

Novo nordisk^>i jrtisi j- J^ll ^ ^JJi j* ^ J£ jl <-jj*i: yj 

\'\WyA£>jj!ii jrllil j« j*- ^ LS^ CS^ LaLaJ (JiiLa^ 

Acjj jl£ U tjJ^oj-ojl Sa^j 1 00 es-lc- V^ml 1 J' cgj'^j pljjVl oa« JS jl <-ij*J; LijIj 

A- actrapid 

(jjl i ji]jj-uJl= (c^^-° j^j^l ! 4-J >$-*-^j 

| jc ojljt jAj 
jLuiJ^I -i i ua. ajjkAl ^^Al LaLaJ (JjLa-a jljjjjijl'l - 
Ijjj (_paJ__)-aJI AjjUjj (_jJI aixJall JJjIj Uiji 4J£i. ^j^- aj ojjjlxa (J-axJ jJjjjuVI jl (_jl . .(.jSj Ajjaia2" 
jiljjjijl <e^>^ 1 3 La AiL 4^1^ (J^Lj l-a (J£ <_5^ ..-^^ cs^^° jr>""' i* la-AmjA (JjV ?- _jJijl j« ^)£j»a]l (_paj^a jl 1 'i. '—jig I j\\ 

(Aj^.j1I sA$J Ajal£-a 
__Ua \-aJU (— LaC. UC-J AJjj-aj JJA >a '^^ £(c-*"" a ^ IxJia 

B-lnsulatard 

(.. ! JAj^oJQC. ^i (Ji-lj UJ ^lj VI (JiMtrtjft (jjj-a 4jV ^^j-J' L)^.^y^ a *^J ^^ r ~ ^ <flV-VI <- la uall ^j-a ^Q;;) 

C-Mixtard 

Insulatard 70% j actrapid 30% j*-^ j^ SjUt y, 

JjaAa ^jJoxj^jIjVjjliuI j« oA=lj+ 70 (cr^J Jj*^> cs"^ 1 *^) ^J^' S-^^-J 30 j-» jj^% ^j tLuiSj^l l j«|Tll 1 jl cr^ 

(■ILa-a 

Jaia oAi.lj Acjzl t}"--} j^-a-a Aj^ (JjVI p _oJll j« ^)£jJI ^ \>\ja - laa "I ' ■ LlujVI jAMJXtard (J' -I laJiml jl gcjjlmj j^-a-a 

(' ■ '■■■ A "■"'tjj ^^^'' ^-C-^)^! I *. ) »l """I (J3j jUafill (Jj3 j/' 1 "- J? frli^J j^- 4 - Jj'^^ .'J W^J^ *^>* 

A^jlij jl£ IjjA^i (JjxLaJI jia-aJI jl] jj-uj^ I j« oA^j 7Q A-° (*^"' JHJ^^^ j* o-i^J 30 J^.;'' - ^^ jl y-^Ji *— SJ«J pjV 

_jS i nil ^^jJa^a aJaa a /ua <j.uill« Aiiljj jaaJ OJJJ^ <— Ijl^Jj CllljUliV 

1 1? jjA^ljlLa jlljUJI jlC^jll A-uil A-ll^fl.^ L$J^ J^ jlUJJ^«ttjl jlljjouVI La] '.'J*" 

ji-ull pliijl S jjAlC LA JjjIj Ajjjll (JJJ^a jc- A-aLgJI Cll^/UJI fj'sv* 1 ^j ^jjLall jJjj-oJVI al l^lmV Aj^Ul ^j LiJV I Vjl 

(IjAjjj ss.UaC-1 jja»j ila (3^*-° ajj'^i ^ji I a^ ij£ Jjlli^ jjjiJ^I jl ajlluiSxall -I N-t.'...l 1 ^j< j^-aj V ^jlill <lLiJI) 

1 j, aj a-LLaJl ' . LuJall L>="% ^ ; ''J - *- ~^;^l ^)£j-JI Ajxnj lajj '— ^j (jjiUll ^j '— » ; «-a JjIIj^jaII ^ 30/70 ^f 1 -" (J^Ijjj V J5 ; Lulj 

JjLuAi-allj AjjIjjSVI jl JjUVjjjijVI j JjjIjjSVI; j-a kjla -U4.1...I; lillij 4 lin til JJJxjI 

60 ^-° JjjIjjSV! j« oAi.j 40 J' ^jl-Jj-u^aJI ^-a AijIjj^VI j« A-j3l i^-il ClllAi.j \ Q al laJLuiL (_paJ^aJI AaAj aJ jS ajl 

aJI (J j^ i nil (_5jiji-aj (_paJ^)-ajl Af^J AjJAjaj jlljjjuVI jlJ (jjitjJjl aJJ jl (-11 I^Aj JjliiV jjjiJ^I j« oA^j 
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o-^ij Mixtard 40iu/ml <^i Mixtard 100iu/ml <> J«*3]» 

L jk^ jjIjjjuI ^i« 70j 

Ajia 31 lilSft sjxjoij JLxll (JjJ aJaa a ^ji o.3_aa.j^ ^jill AjAj _jg_iiVI ^jA ijl*.Xj,»ti ^ ^J I gjlc. LLaKjl ^jill AaCjjW 

o^^j 40 j^j \. ' " u^j^' '^'"* Aji^ 6 ^^ ^sj' "" ?r^-iji (JjlLo aJj (_>u^)3 6.30 *^>*-^ o^j iu/ml40 ^ j^ ' • "^.. * ^*»*l 

s^jHunil mix 40 s-^j 40 ij^a u^-^ 

o^=lj 1 00 (j"° "^ U^J^^' Jajli. (j-a kfl3 oA=lj 40 (c^ iSj^ji j^-J 4 - J^ (j A=J jll cs lall (jl (Jjill 

70/30 Jlj V s^j 40JI ^i c^j ^l u^^VI j^jj u^j 

. . I IciiL-a j S^all (jj^j <^-yj Lj 

1 00 ^ jl 2 1 X j ^ ^j^ (J^ A^lj] A^la. [J (_paj^)-ajl (jl£ jl (jl (JjL j^ij '"''■ aj jl 

40 ^ jl 2 1 oSj a (j« jxui ' ■' aJj (JiJjV 4a.la. (_3 _a£3 jjll 

40 ^ J^ * ' "^J " °J^ ' L-aJj (jii^a 4jjLui« 1 00 Sj\lu£xa3l oj5 (jV 

40 Jjll-alw j> J* U A^La. ^ jA jjl 1 00 JjH^a t> 0.4 J -M*- (^ (j^ A? 

Ajjl ma (Jj^jaj 4L^)ia (_JJ 

aJU ?(_5ji.l 4Ljia lillJA (J* 
t^ljll ^^A nJAj «-_>^ 1 00 cA 4-ajai&a (J« 1 *_uij LaAAa.l (jjljjjij^l dlla J J i u (j-a (jj-c 



t_li.ljll ^jA sJA j *3?' 40 c^' <auiL» (J« 1 xjjj (^^i.^lj (J^/oAi.j 1 Q0 j^j£ (JJJ_jjuojI p_jj (_jl ^ji Ig.ol'lVuiil 



= «. j^. 1 00 J ^-^l a^j^I ^ J«/1 00 jj^jj u^j^Vi t> *>?.40 
«. ja. 40 J 5-4ui»ll ^jjJi Jic J^/40 j^jj jJj^Vl (> (J-1 ) *>?40 

j 
= *>■ 100 J i*-i*ll <=j>^l cs^ J-/100 Jh^jj u^j^Vi (> *Ja30 
t. ja. 40 J ^^Jl AjaJ^pJl ^jic. J^/40 j^jj u^^^l i> «-_>^30 

L3J. ' J ' . II uiaJlj (jj!iajjjjill ^^JCjJj (jjljjjij^l igicjj _jl i aa.l ; ^^LaaJI (jjjJajll (j^-aj _j j i nr- ^-a^l I^A ja^3 (jlS IJI I^Aj 

!>Lal£ ajjll ^ >ajS/ aa_«60 ^ Jj-al nmljUl] ^j' aall ^Cj=JI1 - 

cs^ j»a^ 500 j^j^ l^'j^'S J'j 2 '- c5J'_« ^ c?' ^* 4200 <_s> k - a ^i ^j^' '^ j^ C5^y ^^70 ^Jjj ^j ^ tr^ 

ojl!i*-aJI \c j^l\ djl£ (jlj U-ajJ (j^aljiiVI (j-a J^C ■ aSl sJ I- iU / Jj^lliuil jLJI [_ya\ jSV i _llcVl jj^jjjl jAj) <1£ jajJI 

tlll&LyU 8-6 (J^ "5^1 J O^J^ 

ajJI (,8 till J^l 4"3 C5^ ^°J^' ^ c ^>^' s ^* AJ-aii (jl (JjJaij2- 

CilcLui xjjI (jc- JL VI ■ ,'~j JjUiill (Jjj (Jj-ali (J5I3- 
(^a 500 ^ (> j^i '(H^- 500-250 : <M3-1 2 '<^- 250- 1 20 : ^-1 -6- <■ ?** 1 20-60 : <^ - j^3 

(_5jj-akl! <C^)aJI jjlaj a^C »-a j!i£li 
(_Jji.V ASjjj (j-aj (_J >*-V ojjj-a (j^i ' °'''~\;.' ^JV AjJAjj-all ,J «.ljJ (_jl (-3 (Jj-allLuiljUll Jj£jj (j^i (_yijj£ UJU Ai.Lj jajV 
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(Jj^IIluiIjL _aj_a^>j Aj3 (_>u_ajj (JjaijVIj (Jj^iliiuil jU 4j3 (_>u_ajj (JuAuJI (jl (jjSjle (jj^J (j^-a-a Lljl ^aVI I^J (JULa Jaj-ajl 

. JIJjaijI »\u'i <Ua (Jl *j ■ u lilic (j!i« ^jill j»jJIj 

fr 1 - 300 J&9 (Jj^Vl ^ Lai ia^a *»-« 1 20 LVJ^ JLlLuill (J Jj-aliluijUll JJ^JJ (jV JJJ^ Una. IJAj 

(j^i 4 "I laluil I^jj (_>ujJ (Jj-ajj^l LailJ jjjliuJ j_ag_ii 6l>° L>^ ' ■ ' L " '' " ^J-^i L>"_J^ lJ ",' ' " (j^ -JaaiUA C_)lc^)aJI Ajial^ajj 

l_>u_aj (Jl'j..<ti jmj ili JLilljj (lilljl (j^i jju-al (jjj A "I v^*,,.l (j^-aja ^jXJilaJI (jc ^jlj (jj->^ U^ '^ *^0 ..M 1 — ^J^"" ' " ' '" 

(jjiiLa (JjaijVIj 

.AjjjjVI (j^i LilU AaLj (jiLaJUj 

(JLujoJI LailJ iJA g/(J_q«ttLuuil jLul jj^i iaaa ~7- ""] 50 l_S"^ LSj^i k T J ' ^>*-" UJ-°^VI (j' J* J ^^ ^J 11 ^ 1 "" jaLlaij IJj-uJ (_5^3. 

aLaiiAVI ' . la J li] 4jj.jVI (j^s JJ.'^ Alt /«i £ J j£i a J^)-aVI (j!/liLaJ Lull] LaA JLilbj (J-a 5/( x ?- a 250 C5^ w j'^J S- 1 ' J^ 

Sj^'ti jalj >^ij J-aVlj 

OintmentJijCream J on 6j^ ] 

aAl^allj Cl)LaJj£]l <LaA Lajia A_j\JtAi (jJAg-a CjUIaJI (j^i (jjc-jj l1iLI.1l. all ,j LiAic 
Lj La (_5^^-J (j^a-a ^Jj^VI ;J '•"'* .'J '-laSS (*A^)-a ojjj-a ,J lg_ia!/L\j 4jj.jVI ;J '•"'* .'J '-laSS (»JJ^ ojjj-a ,__a lg_ia!/Lu 4jj.jVI ;J '-■» j 

Vj»A^a jl jaJJ^ U^UJ"" 1 " 

IH^sJ jl O.J jLiaJJ ^jJ-alj ??j»A^)-aJlj jaJ^jSJl (jjj (J^)s]l 4jI LSjfi Vj ' . ua 
> 50%^ UJJJ^JJ-^' 4-luii cs-^J cr^ * J>J cs- 1 ^ *■ j^ <J^ (JJ^£ gAjxll jl i_ij*j ^jV Vjl 

|AJI Ajlflj-al a-a Aaj 
(ja£a SJLlsII o^LaJI (j-alaii (Jj) iLJl jj-a (J-alaJ V .. ^SaJI ( _ s ic. jj-a J^;'j V ..LuuU Jjill 1 ln^i .. ?rjl 

ftjjSilU! 

%50 L> (31 <J3 jjJJ^JjAljJI AjjyU 

Ajlflj-al a-a (j-a 3 

alaJl (j^s (j^aiaj jl UaJI ^^Ac (j^i j-^- JJJ . . Aj j^ 1 aj sJ^)3 (j^-aJ. .7T_}^ JJC- 

jj-^l ^j\ oJ^J 4-^ ;Vl 

JjJal oAa! S-uLjJ j-"'-J <J^ DrV Skill '. AiLaJI SjAjII ( _ r k. .U-^".,.M\ JjJail | ^Aj-alli 

ojjiJI AjJAJ jj^i (J1ai3 p^>J-al ^JJ' "*.' )~- ."J jl ^j aJ aj AjV OJIV Skifl ! AjJA^ll ojjaall ^^it ijj£ll - la luij LailJ 

^^-aLtll (3^)ijl 0^ aSj| > aaJ Ala 1 aj ^^ill (3^)ijl ULAJa 
AiL> Vj <1JAJ ^ V Ajix. oj^iJI dljl£ lil AJjSJ (ji-a-a ^jiaC Jji Ajj (jil 

La a-aC. Ajl aA 
jiajjj V AjL-a^l (jl£-a (jl£ lit VI J' '-«J j»Aj-all jli j»A J-a <_5ji.Vlj fJJ^ LaAA^I s-ljJI qa jjjjjjj-a lilLlA jl£ IJlll - 

..H^Aj-aJI jU^J 



?AjI 



j' <-$J 



AAjjJai (_Lajj A-ailA aA^aJI (jV (JjJaal jaJjSlI ^jiy p jLill ?r^)ijj (jAAJA _al | 4-^a]l igi jl !)u-a 4 1 "1 1 "-" il jj^LaVI (_$j 

a 1 '-■» j ,j (jia^lxa ^)xjlll (ji /Mr- ajj£ll ( _ ? ajj ; ja-i^JI jjaaja jl jl 

(jj3^La - » *'j j Jl C. (ji-aj *^ " ^■^''■""'; ^^ill |(jja£ll ^jJC jl 
aA^aj (»JJ^ Lj-la ^^l 4jj^!)U Ajxal 

Garamycin, Kenacomb,Fucidin, Dermovate 



^J± 



kl 4ii.!>La 



.. ! \o^i P^^y* L^la ^Jj^l ^J3 
»A^)-a ojjj-a (_a (jj^J L^jl ' . LUaSj IfrLa 4jjlla-aJl Aiila^all (jV oJj 

keratolytic ^ L>i^ »ja ^1 salicylic acid J& lsj^h ?*j* ** Diprosalic ointc? j 

(ji-aj J^JI x-a jaIuia COPltaCt (e* UJ^J ?j^ C5^ AJjlajSI (_S^L (jLiltj <JXaJI lL> SI L-jlifL jl (jijl jj£ll 4'°; U (Jjjjjjj (_5J*J 
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JaS3 j»A^)ajI ojjj-a ,J A^Ijjj j$S l*1U AA jg i aj ?r man 

;Jaa3 CllLaJ j£ u '.''.' 4jj.il ^j3j 
1 'i-v , '-ijl La jtj j»Al^a ojjj-a ^J juxiiLa ^^Jjlj j*-»jjI jl 4_^j]l <• " ll « ; j£ (J£ (_cj (JxaaJi CjIjj iaaJiuba ^"^ UJlt (_JJj 
^j a laJLujj ( _ s ill j« 4-^1^. (fil a^llimjSl jj <_JJ JJ" ^' (j- f^^i (J* J ^,'" ^ i^-ij^ll 4jJIc. jl LjJl-J jilj f»_jV 4jLj "1 ^ji 

..HiAj-a Lj-<luiI Ajjlail CiL=k!>Lc. 

Buscopan Jl j- ^M 3 aJj^i ^ Ujjb 

Buscopan 

(Jjxalj (j^aljal 

Buscopan plus 
Buscopan comp 

JjJ-alj (j^aljal 

Hyoscine-N-butyl bromide :j* JSli ^ ^L-Vl jji*li ^j*- 5 ? J^ Jj^ 1 c^ 

4jjIjI ^ i •' <N , •— c. j^ - , aa SI ^ji oj£ Lflji J' "*" V J.' c?^ j^La^l (JS ^ji '"'1 aAtSSjltj '"'1 ■ aalajii il ■ '— " Jjxia till J ojLa <_JJJ 
Jj^l <Ci!>lli]| jjgJill ^ji ^'-v jjxail oj!ia ^ji -I laJLuiVl ,j 4jjjlia ojLail bjA j/Wi 4j]jj]| l*11Luia]Ij SjIjaIIj s-la-a^l jej 

Buscopan can be used during pregnancy ^ cjL^ia] jL^s 

i_ijjij Ijllxj y»a'i' ojj^AaII 4jjj^I <jSj <_£JJ Li ' . U la 

Buscopan plus 

jtllVunl jL»J ^jijJ jLa£ ojA (J-aiil jj Jj-aLiluil jLJI jl LaJj paraCetaiTIOl<JI Ailj^aVLl OjLail (_>uij { JiC- cSji^JJ 

jj^ijio j] Sjij=Ji J ^Ijl-JIj (.vVlj cjL-aliil! <j*aJi ^Buscopan plus 

Buscopan comp Jtj ^= 

Dipyroneig-^jj ojU jl 4iL_bVij oxtail (_>uij ^slc ^j'^j; 

uj^'l.'"0^. L>° ,'.' ' "*' <_Sj^' <"<1 X,,.^ll <jjUa ja ojj ^__lll^]jij jjjjjJalj (JjIa (_^uj (jj^Jla^jill ojA) aSLiuj ^^JJJ Jjji 

j^^j^ (jljl^aj (_LaL^ oA^l^j] (jUj^jjjj LLa ' . i'u'I ^jl jl LilU AiLi *jV o-^ jLilt (JasjI s.liil Aj tiauij V lAjj 

a u^l 4-a^oix-a 
< ■ UjoJI 4JI ?t^ J *s I (c^fJ ^ I ' "I ' "^ jiaJ Uii] (Jj fl&j ^-3J^' Jaj-uj jl£ jjj A a ml i ua 

Azithromycin^^' s^Lali ^Jc l^j"^" '"j^ lsj^ ^'^« ^jj-^i aJau-oJI (j u^jc. 

LA^)^-*!! j-a 

J^Vl ^jZithromax 250 mg cap 

zithrokan 500 cap 

Azomycin 250 cap 

Zisrocin 500cap 

Azrolid 500 tab 
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Xithrone 500 tab 

?<Iaj]xa!I AjI AjA < ■ ua 

»jj£iJi ^ijVl a*jjVi pJjjVi c5 j )cjV JJ ou£ (Sjj^ J Ja.lji« ^Azithromycin Jl jl 

Ac-jli oJxa ^jic aJjUj ' ■ La-j 
(JL JS o^x-alL (jSI ^J^.J AJLi. ^jia (jiicLnJ s^«J jl Ac-Luij (JS^I (JjS ^jJxJ (j^-a-a 4-?- J (J' «afll (Jc Aj-aL-aJAl (jjfLl 

%50 Jl o-l—uyi 
aJ jL |jj JjIc. JJI jlja=JI 

(J£! -^IjJ «-Ijj-u ..' °'''"\; V l^J-aL-aiala (•^Pjjjlj (JJ^AO Lir^° J^' <-£_)) (j^* -0 I— iIjjluji Q^a\ji\ ojjj-a ,J (jl£ jl Ail 

Ac-Lai 24 J^ -i^JJ (jj-y-o J_J-y _jV I 4£-^>^ IajaCj V jl 

Ig-aAlj (Ja^JI xJa (j^al^al (Ja AC-^oJia ^<~-j"7- a AjJAjj-all ,J LjAic 

Microsept, Gynera, Yasmin, cilest, Triocept, Microlut, Exluton 

I - 1 'i li . ,.1 j jj^a^a 21 ^^C- Jc (CjJaJi (Ja^JI *Ja (j^al^al p l^jjl aJaa a (jl1 - 
( jj-a-a (-S ^^auij J^jIj oAi.lj!La JJC- ^jAj ) Ajlai o^La <cl Jt (jjjlaj V Axjjj L^j-a (_>aj3 28 J 6, <_Sj-^-^ P_jj^' 

MicrolutJi J^> o=>j3 35 ^ csj 1 ^ pJj*' 

(J£j Aiu Ixa (jj^jjlui^lj jjj^lmja>j uil ' " '1 3J u a (Ja »'^i dllt^)^ (Jc (CjJaJi (Ja^JI *Ja (j^al^al p \jj\ aJaa a (jl1 - 

(Monophasic) C r A ^j (u^j* 21 Jl) o-ljSVl 

(Triphasic)cs- A °"j o^'j^i 7 J£ J A <Vn . « cicj^ jSJj (jj^jjiu^ij (jjjiui^jjJ! Jc. c5ji^i pjjji c*1Ua2- 

(Triocept)^ J^b 

MiCrOlUt - J^- AcLjaJI s-UjI (JjLiill AjjoiUa ^jAj Jasa ^jjjjluija>jjjll Jc (gjlaJi (Ja^JI xJa ' ■ Ijja (Ja pljjl iillJA3" 

Exulton 

jdii^ia. Ajjjj ' ° ^ ;^'-'' , SU (J^aa 

O^^ 65 J"-^ ^^ ' *j' jj L>* aC-^a jAj al laJiuiVl *jLj p^jjjl jA '"'."'"JJ^.;"" (jM - 

IjjjJjA^A Jt ^j''"-'' ^^Jjl (Ja^JI *Ja t_l_ai^ p l_jjl xja^2" 
al Cllgjj! «.Ijjj oAjAiJI ojj^ll j^piAlaJI (ijJjl (Ja I g ^l i4/;,,il I^jq] c^Sjj »j »jj 21 oAajj ojj^Ij j^piALaJl jajJjl (Ja IjLjjC-I Aijj 

t'vl'al 
i_^3jj (jjJ jIjaJjjIj l^JjLjj ^)aJjjj j Ai-Lja^)]! ?.Ljjl Aijj A^lj (JjajA (Jc Ajjja all (Ja^JI xJa i_1j±^3" 
s^C-ja JJC- (J i^^JI (j"° j 1 ^ Uj3^ U^^l cs"^ jl U""^'' *^Jj^^ Aj'il^aj j^ iaj jiSI jl ajJ (j^ajall (JjlJJ (_jLjj-iiJ AjL^ ls^4" 

MonophasicJi ^j^^ Jj^ u^ ^ 1 ^ 1 a^uji (j^ij&vi o^v <=J^«-» W-^ o^j*^ 1 (^Triphasic Jl Mjf=^i5- 

I^JjUj (Ja »C.^)Hj JaS) CLljAiJ Aj-a^)3 (gJa«j J3 Iaa ^)i.VI p _ojll (Ja Ajllai (jSI -I 
(jj^)g_ii (jc Aj j!i J5 cllaJall pi WaAf aJL^. CLljAiJ <_S^jJ ^ -i-J 

(_J^)£ill Jljll Jja (_£^)i.! A L ■ "j -I ^aJiuil u ajj 60 cs^l (^J^ 45 (j-° *^" AjjLjj ' aSjJj ?t ■ ajj AJLiJI sJlA Jj 

cll^aJi ( _ s ilj\ AjjjL^JI (_pal^)C-VI JJiJ iJ'' J^*^ ^jl j^J^J U J J..' "'..?' JJ. (J}"' > " " (c^ J,!,!*''l Clll£jj!ill jj aa j ^ju^TJ - 

l^jAUa>- '"'■"'_;■" - (j^jliajLa - (JjajjIj (Jja 
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(j^al^a^l Iaij Iji , ajjj lilJAlj IJA jaJ^iJI AiC- 4 iS u a (J «».;.! ;_^al ail jajJjl (_ji AjA^j (Jjl (j-a ^j^a\jS^\ !aj p jjJsja ijljj-u (_£Aie 
/. 1 11Y1 V ,Jia. (j-all s^ (JA aA*j ( _ s AjI A^S/I e-Aulj p jiuil i_a3jj «JJl ml 3 oAal (ajL^I (jl£ 4iV (j^-»J . . .^J tj^^)*- ) A^l ajj (J£ 

?(J^1£ (jLal ^gk (_pajjj!ill oj!ia ^jjlj /gla i_yLa\ ail jajJI pL>il (J' '—"VI Vj AjjLli sl^-all 

Aa.^1 ajj ^ji Iajj Jajjjill Clliijl] Sja ' ■ UJ j* j$S jj^lLaj ^ji-at ^al jLa.VI 4ij^)iaJ ' . Ijf* SI JjLii laj ■ '— IxjJa ;<_l!j^JI 

.J IS LjaJll »AC ^jit AC Lull La-a A=lV AaJ (JA ' '°*j'jj(,*JJ 2 1 )-A=>.l (JjS ;*''Jj 
( ojjAII ajj (jjlAa. ) +ClLaiaJI (Jjl aLi aII^U J-aJA lifi jla All 5"3 -^ '*'-''~ti ClljAa. Jl ig^JJ. ' . 'J. l-V ^ ( — ^4iW ^' Jj^J ^*^ 

t _jji-aLiJ I jajJI ^ji lAAiili j»jV j»Ljl <Luia^JI (jc dul L j] "-- U15 La (_jjj ;aLjl 4 ■» u n fCJj-ali 

jjjajj aUI AJj^ijI (_5 jljJ La (_jl 

lift ■*• i '-■'" 4jl*i]l oALajl (j-a 4j]li. 4jtJj»u Ig-La (j^a^)3 28 l_S"^ L?J^ a "' c^^ (J""- " /*J-a 4jjAl Ajliia. (jt aljj£jj La LaJjj 

4Aal£ ajj 28 7".'' "*" j»Ljl AJjj oAa] Ai-jlill ^j^a\ji^\ (JjUli /-S ol^ajl ^aluilij <J*JiIa Ai^)iaJ ^j^aji 21 (»AiAuij3 

lAili ^jAa ol^aJI /— uiJJ V (_jA^ oAla. oj^3 Ai-jliJI (j^al^)3l AJjjJI o^)^3j 

?Aa.VI (jj^J L^jl ^jit CliiaJjJajl (_eljl <_SJJ Lj ' . 'J " 

JLuLj ojjAll *ij ls"^ •^ C -^'" L 'J t5^ dlAa.1 Lajjl (Ja^J! «Aa (j^al^)3l jjl _jA J _jj^«'" A^AIJ i aa uj Jj J* J <_S^J iaJj*A 

-I ;'''!; VI ojjAil (J_^2 (_jia (j^alja^l (Jjliti ^jAj Atj-aJI IJlA ( _ s ic ol^al! CLijM I all Li ..LjjjIa ^ _p^\ ACja l^J jjl£ jl ^' -v< 

JaJj <alL A^Vl p jjJa^a Jx^J La-a JaJ u-i]l 

1 20mg or 1 80mg Telfast u j^i Fexofenadine W^ 1 yiai sjL> Jc. ^ji=4. ji& <jji SJa>^1! ^ UAit • 

^^jj^jlill ^Ia^LuiI ^gi (j^all 4jI (_gjii L '.'.;'- j^ (JjII* aJj 

:120J j^jSul^j^ 
:180J j^j^Lai 

' ■ Umll SJj^a a ((ji^JL ^.'J*^ ' "•"" ^ J ^laJI Ajjjl maJI jj^i p_jj) ^JJ^J^jV 

?.!jAll (jc CllLajlx-a 

<i" 1 2 t> (Jal JliLbU f Ailuy V1- 

(JjlLljll l— Uj ■■' V ^jjll AjjolLuiaJI <"<l M , •— ^ (j^2- 

a_aj]| (Jj3 s-Lui-a J£ (JjJaSJj LvajJ A^lj (_^a^)3 | <C^ijl3- 

1 ■ '-j I (_iiVl AjjjluiaJ 180 j^JJ ,'^ "'■".: -^4- 

JaJ| JLl^LaiaJ 120 J -'-'■■■J V (j^J 



ajjjjj-a (Jjj^llLaJI jj-a (j^al^al jJuC ^^it (gjj^j AAa JaJjjill (JjV (jJ^Jli^aill (_)^al^)3l jj^i (jjc^jj AjJ 1j' all (J LjAlt 
(j^ (_K>lj5l ^^ (jJc c5jA^-J 4A« JaJJJ^ll t^^'j NOVSlgin tab'^^'j *■ «^aJ j <ji> sjajJj C^jfi/ (*?^> 500 j^J^ 

oblong Novalgin tab'^^'j i-^-^j cjLjA^ aj!^ j«^j o-^jV ^v> 500 j^j^ f'jj- 2 ,^- 3 Jjj^^ 1 

(Lujj-alill (_J_ai^ Ali^iplij) 

! ! !Vs '.•■' l3^)^' ^-)' l$j£ y * . iL 

<uxia ^LiJi ui Ajjifi. (j-aijii ^^xj Novalgin tab <*^i JjVi j' cs^* u^"^' ^ ^ J _^ 

J^^i. Aik<a tj^ijii Sjj^ ^i ^icVl p_jpli u 1 (^Lu-Vl jjili Sja a jj Oblong Novalgin Film Coated tab 

( - i ^- a j^ j&* l>=^^' t-^ 1 ^' (polymer)<_sj^i s ^ c> ti^j 

jL^la (j^aJ^ail Clll Jja oAt '•"J < S^Licjl |A4 

AjiL (J^ uu8 (3ilAll jj-a jiill A jinr.Ll (_^j-allL V (_)^a^)all (jl"| - 

SJjgjaiJ A-alAkluil «. ( _ s jluJI -■» lall ,j-a IjSJLj (jjlll ( _ s jJaj-all (ji-ajj s-IjAU JjjLa jjiJI -■» LSI t^i^jpOlVmer J' L)I2" 

?.ljijjl (J ?.Lajl jLijJ (JJaJiJl (Ja vt "-"'' JJ-^I ^'»7-J A?j Laj-aC (j^ajaJI ^Ja-a (j^ ^j""^.;3~ 
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^4 aja-v o^A (JgJ (JjxLall /*J^>J~u Ail ^cJjLjVI <Jc- UJ^J (_yA-ijl 

.. I l(j^ajall (JlaJul AJLui« _>^JJ Lajj ( —S^*^ _>°^^ Ai^J^ i'aji-. < illmjl ■ «..-Nl 

■ '^- -ti j-aJjJI igk Ajjlii «-l_>^' ^LiA ■*<<-■». jL, SK.'^ll oJiA AaJlxxl ,_ia i_ljLul Cjl£jjill ij'svi \ CJjSjj! Asia lilli ^jlc-J 

Cliajjj-aal ^ji <-;-SjAl] (_SA*-all [ j , -.^l^\l »^ 1*J_)jui (Jc-lilj oA*-al! A]j_)J ''J?- ".'J ^' '*"'*•.' 
La^uKi A-aAiAml Ail jLajJa ^^-It liLLa jA Ajlla ul VI A^V ojl^iil (_jlaflla jl j£joia£ ji^Jla_aj]l ' ° L a_aj ' j '"- L ail V | Laj-at j 

AaluI LuaJI AxjLj Ajj^VI j-a Ail1 - 
liua Ij^inal (_paJ^)-ajl (JaI j^aa A-lml ma ' ■ Ifuij A&) a_aj ClLaS jl Jlilljj 

CjIs-UjIuiIj VI JLJI ^!>b j* JJjSJI (ji Lj-alAkU i_ill)l aJ ,JiII Ajj^Vl Ja jA JUiLjj 



Ampicilin + sulbactam j^LjJi 
:Unictam - SulbinJ^^iuj 

jjjj^jj j^>jl IJAic ' a "'"j <_£_al«JI . .li'i'il jl^'l dlLL-al (jj (JlilaVlj A-x^a^l! - 1-LLujj /jAllj lAi. ojj^ill ji^JI j« 

OjUjinjuVl t> Jaaa ^ 250JI lW*j j*j pt&LAu. 1 25j jAW^i 250 <Jc- Lgji^i j 375 JUJ=bU 

750 J* _>=>.VI jj£jl!lj Ajjii£JI Ac.lia]l A-ajlLa] A;}]! I «l ■ '-J aUSLLail jl Jaj La£ jS3j 
j*?- 500 j.!^.!'".!.' 1 "^ lW*J J* AijjIaJI (_>uiiij al'i^l;lui 250 J j.!^.!'".!.'^ j*?- 500 cs^- LSj^iJ 

.. HlAC-Lui 1 2 (J£ J i '-"*- 750 ,*^'^j''JJ ^ljJJ^-aj ^A<a Ji^ 1 1 cs^J AijJI (jlLaS-a (J4Ja ^jSiUj ClllcLui 
AjaIc AjL^.1 lilAic jjfLjA <_SJJ Lj (Ja cSj^ a J^ 1 *- Jj'^ "^ ^^ij ^Ji^jfiii 750J' Ij3j»\i; La (Jjl dlLjjVI jl 1'llg «VI lajia 

jjjjj s^aaJ LajJa (-Jjjiillj (Jilajl (jjj ' . " > ""^ (_ji ?.LiIaVI 1 g a ^aJiuU jl 1 g ^ lajimj (j^-a-a Aij^)Ja o^C-li Aj3 (jl i_j__)aj (j^a-a"| - 

-=-29+(jj«-^W JiJali j^c) 12-3 ^>«^J' jjj Cy uj^' J^* - 

[jjjJl 4-lu "~" (j^-a-a Ajlt *.Uj j a^V^ajt Ait (Jilall (jjj (_jic AaJXJ T'J - ^ ' ail /L3jiall (Jilall (j jj 1-al (JA«-ajl l— Lui^J lAft' 

AjjIjJI Ac^iJI ' . LutaJJ '-«■ jl ^eJLjJall (j-a (JaI (jjjll (jlS IJI alaj] (_paj^)Lall 

fJ^/^/f^'SOO-ISO L> t^J^ LH-^J^' ^J?" (j' ( -ij«-i u La ^2- 

/ajjtjj La^a 
;AJJj «Jjlall jj-a ( _ s ijJ J^jjJ 1 1 sj-aC (Jiia jl 

Lujii^l 1+9=20/2=10 

^jj / ^ 1 500 = 1 0X 1 50 MJJ^W jj£j jl j£aj (j^Lijjil AxajJI <£ jail jil 

(OlcLui 8-6 (J^) ^^ (j-° JJ^V frli^j jj jl ( AcLui 1 2 (J^)Luj^ lM^J^ cs^" ^ i '"■i ' "^' ' .'?.: (j^-''"^;j 

AcLui 1 2 (JS ^a 750 (j^Ljj (jj£j (j^ajjLill Jj^i 1 « J^C JiJa] Ac j^. (JaI jjl ^a-o 750 S J^> (J^ cr^ 

..MJalall IJA (Jial ■ ; ' j"< a jjSjllI lift A«Ujj Lajja. '.'^'" V JL^lljj 

aj Ajx-ala-all Ljj ■ alj Aa-iij j^lj AjjLuiI j-a 375(J' j^J^ plilV sl^jl (j djl£ ClllSjjill jl lilijjJa^J (JjSI j^a-a (Jj 

(_5^il o^a (jljjoi!)U Ajjltl 
. .lilli Pj^ (jj^^ C$ ^LOlc ' "■^'j; jj'' 11 " j-a (JaI (JaJall x-a (J^IxjIL ?cj ajj V AjLj ill ^ji jlS jlj 

S^aJaaJI sAjj aLafljl (Jja Ia^ OJJJ^ *^>f^ ^"^d >*Vl jl l-a£ 
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sljjli La lil AjJaJI tji'lll i— LuuVl jA lil aAlj-all (j-a (jil fJjill ^ jjA-JI Aj-a£ jl Ula La <_sj (.LaJlj f^J^' OH L3J^' 

|(Jj£J oJjLg-ijI (j£-a-a j»Al^)-ajL 

.JI^jjSL) flUjli La Ijl 4-iiA.lll Zjj1i]\ ^ UjLu jl&Vl jA cUaJI (jl 
Luuij AjIIc 4j3 s-LaJI Ajjjijj (j^aj La (Jal (Jj?^ (^ (jjJ^£jjAigJI (jV lilljlj 

' ■ 'J.'"".' ^ ' a ' ^ (j-° _Ji^ r'tljl , '—i 'i,,./% <ja jj) Ajl^jj ail (_ji Ji^!/lJA JLuLj LjAuU aJj^ll (j-a p __)jail (JJ^JI (_)-aL-a!Lal (jl La£ 

(Jj^ jl ?~lj£> a ljj«a ,-3 jA La Ig-i-a ^^JJ ^ ■ ll uMI 

:Acne free -Retin Al£* 

• '->jl (jjijlll) <1JA Jl ojjiJl (Jja SI j <Lpl«JI Sjjjjjjj (Jj^jA jaJ^ll (jl -;*'' iS^ ^JL^JI (_ji 

|(_5^)i.l AiLjal 
^Jl . .(jiijVlj (jJjliiljSjl (SJ ^ » '' ' a " j\\ (JJ^ ojjj-a (J (JJ^J 4j* ' '—j"" '"'1 iSjoiiall (—lilt (jl ii^!/lJA 

p ujl (J jxi-a ^JlHuj aj vx-j (j-caL-axal 1 SlLaj '*-«; (jl >Mr- aJj 
|IaI_c^ <— iLic-VI 4j-a!/Li (jV TtL-ia ;xjj£ ojjj-a (_ji (jj^JJ ^J*J. Jr **,'* ' -~J"" i"J X.i.^ll LailJ 

(Jj^JI (j£ji fljul'ift"] - 

IgJ (J-aL^£ i—lmLva (JJ^J (jl (J^?JI (J^Lj s-Lall ^ji 4_J_oJlJ V LpjJlc-2- 
. ,.(_>-al ■ axa^U 4jjoiLuiI ^7-! a (jj^ 4j9 Ajj-aJI ojj^ll o^L_}^ (j^-""' Q.]~* ■"'' (jjj^)la (jc ^>"« (jjfLiJ 4jjxi-a L^JLc-3- 

?rLui-a (»JJ^ u '.'"'.' *-^ (jLilt 



(j^aaj ^ 1 3 ""-- Clival] ^UUSfl .iic. 4ijL-a-aJL| I "° &j£ll ( _^\ Ajjjj£JI CllLjL-aVI (j-a !>UjjjJ! \ BrilCella^ J ~ ,1 JJ^ Cfi- 

j^aJlj SjjAII (Jj-alLaJI ^Vlj CjULplI jl jjSlall (>aL^^I jjia CJ^/UJI 
(^cJI.. p lAj-aj ojl^iJI plijjl) ( _ s -a^ L^-lS (_pal^)-al (_^l »-a IjJJ^ A^jLiia I g 1 ial J&l (j^ lilljlj 

L^.!>lc. liilt ' -la-1 d^L=JI (Jla ^ !>LjjjjJI ^j^-j aJL=>. ^ 

; (jLuiJ^I 4jL-al 2jaj< 

-'"'I iljjaJl ; jjiLxall Ja^ilii.VI (JJ^)ia (jt 

' ■ IjjSxall ; AjjLaJI [jjailj (jlJ^/l (JjLli jl 

;?r!)lail (jjj^jLjl lilLiAj 

(LilLi. (J' iaij ^*J jj IJlAj) (jj l in a jjj jJjjV I (jii. al laJLjl ; ; ^j^all ujjimVI'l - 

Dual treatment ap?Ji ^jL^\2- 

(j-a (JjSjjjj ojl^)jJal (j^i aC-^jI (.s^C- (jJ^naj^j^Ljl Ijfi^J <Lui]j ^jiij^ijxAA s-LiaVI (j^i JJJ^ (j^ ^i^)«J j»jV ,_— ijl s^j 

+ Vibramycin 100 cap ^^ Jl=& J^ l-jj s^lj s^ c^j^3 Rimactan 300 cap 

Ajj«alj!La ajj 45 SAaj ?t^ijuI IjA ] -a'i > u 1 j pL-uaJI Au^j ^aj Li-ajj aA^lj a >a Aj^uij£2 

Flubendazole^^' s^Laii ^jic tsj^ ^.j^ L^-aAi (j-a (jIaj^i ajj^i s^c. s,\^,^\i s u^jc. 
Albendazole ^J^i s^Ui ^k ^ji=j ^^i k^y^j Fluvermal tab or suspJi ^ je^j 

Vemizole - Bendax tab or susp^^'j 

^ojjl^jjl AjI -;'"*•■ (JjiJA (_g JJ L) ' . 'J ^ 
(<i.Li._)ll (g^jjji) aLI 3 »-^ l«-Lji-aj 1-slji^i (3l«-aJI (j-a (J-a5 I ^ '.''.' V' r J^ J^J^J^' L$j cs^' ^JJ^VI (jl (J jiJA 1 - 

(JaJjjill jg^JJjS) aLI 3 SAaj l?.L-i-aj ^ -»^ ^ ' ■ — ■ (j^a^)3 jl 

; Ls ijl| Ljjc-jsl Jjjj^jjall ,_5J LS U\ Ajj^VI Lai 
(iaj^ill (^lija ) iUI 3 o-^ rL>a J£ o^=lIj Ac j=l o^ja 2 J P^?-j^ u ;'' i ' ;i ) (»LI 3 »-^ rW-a J£ A^.L>jll1 /3 
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LaLaJ (j^alj^VI j^JJ jS J~ '".!■' ^J^VI s^A J Ajjji^l j^JJ (jl LS^)^^ <Lajl«-a]l2- 

La Ijl s-ljjl JJ^JJ J i S^>Lii.l lillJA (_>uJj S-ll^J •^■Vj (jiajxAa (j^aljil Ai.Lj (j^aljil xJLu *— SJ*J Jll (jl lgl£ "ULuiaII JxJ 

4Aja ■ all 4i JalL AjjLii aJ 

Cy ci« 20 J' j' ^^-* 30 S JJ* J - a Jjj^J^'j ci« 60 fO^ J OJJJ^ (jjiSI^Jjil 4ja.L>j jl (>> ^ J' C5^ J ^^-^3- 

5/^200 ^1 gi Uiw J- 1 0/ ;»>- 200 JjVl J 5Ji*i!i sjLJI j^jj jV tsllij Jj>.jjaJi t> lM = o*^ 1 

(J. 1 0) Lia <^L> jli cJj = ( J.20) ^ ^W ^^J« 

*^)j'''"' (j-a (J5I (JSJall J^4- 
"LoUJI ^c-j^JI i L^aij (j^lj JjjlAijjlill ( _ s ic (CjlaJi jll lilli (jt JjjlAnlVI cs ic (_5j1=lJ jll Ajj^VI al^luil J' aij 



BGtnOVcltG'— ^J^i ^W aAl^allj CllLaJj£]l qa <Cjai Ajljjj-all J Ij-lic- 

lAjg-ioil 

Betnovate cream & oint 
Betnovete N cream &oint 
Betnovete C cream &oint 

Ajxul mail j '"'1 J frSJ^U £ il ■ '— a o^La i^gAj lllljJli Ujj^''l'^ ''■■■' 4-^*-^ o^Lall ( _ s lc (gjlaj (JjVI 
^yuJaj-all (^JJaJI jLjaJI Jj*La LjJ j NeOITiyCin SulphateW-"^ <_SJ=-' »^ UjJ '"'.! ^ "'.!.^ Jl L-iLjiia gJljll Ul 

Clioquinol J' * J ^» jjj 1 '''.:" 1 ''.::^ J' ■ ' al ■ '-j« tUliill Lai Ajjj&j ^j-inJ S^l , ^.Jl <jJ=JI ObLpWI O^L*. J ^.iLLiia 

<jj]aa <_£j.l*J 4 ;->l ■ axil Aj^laJI iIiLiLjjWI CJVLa. ^!/UJ - lkluij3 CllLjiaill ,ij_^a£ ( _ s JtjJaj-a jjjLi IgJ Jillj 



Neurobion tab &amp 

Neuroton tab & amp 

Neurorubine tab &amp 

Neruovit tab & amp 

p \yi\ ' alia a J i_l ' " i \; ^ %i j^J^ cs^ i*S " l3^ ^ " ,A lA* - ; '""- Llal^jl j\ 

iJjULa =^jl (jiilala (jLilt '"'1 lA-vN ^ o^c- (JjiJ (j^-a-a jj£] 

(_5jiaJ V LaiiJ U-ajJ^I dlVLa. ^i 1 2s-> clW-aLyJ ^-a f^l jAj FolJC aCid-^ 1 ' ^J^ <^-5^ O" 3 ' J^ UJ^JJJ^'1 " 

cSlii Jt UJ>^! 

iJjfai (jjjjjj;lill2- 

oAj^c ^jIjS a\ (_jillj 1 ■ '—j I 2 S- 1 ijj ^ ''.;" Ls^- ^jrj''^.; -I 

jjaaJI i_la.L a2 ( _ s ^ijl aV^U » ■ aj a j la aS (jjjlSjAil Jc (gjj^j- i_l 

lilljl Jc- [jjJ^-VI (gjlaj V 1 aijj 

Llllc.j... AjJ 1j ■ all ; (JSLjiall qa Ij;'"^ i— Uj ■■' <-ajla-aJI sJlAj Cllljiui Q (jx (JaV laau V UjJc- ' . I Jj£ a (JlaJaVI ^Jj-^l (J^ 

l?...(_>aaJI La dlUxujJ J AjjJ^-a (jj^J 
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Chloropheniramine maleate u_& W^j ^u^J! jLi- <> ajj^j lj 
i«a^j jjiajlij p^l Lfcjk Ji\ aja y^j Psudoephedrine Hcl^ o^ W^j 

Paracetamol or ibubrufenjj^ L*lj 

; AjI J=JI i_Ja 

! Histazino - Avil -Zyrteo-S-o aauiL-i^ji ajjJ -i^"...i \w<*< Sj,„i ,„^u pi^ji (j-a p _&j ajLucU; ^j] 

:lyse - salinex - otrivine baby salineJ^ ^i Jjl=- Jaii. ,j^_: giii^ t> jsi 
: Afrin - Balkis - Otrivine J^ Sjjj^i ^ JULVi Jaij plJiiJ ji^j jiiiJi j^ 

(j-a (Jiil tJlalaVl J jjjjAialjJjjJI ^jic Ajjja all jl'a'USfl Ajjjl -I laJLujl ( _ ? lc. 1 "'j;^' ; Jii ojjjjJall jl jLucVl J *_iJaj]l *-a 

Acute otitis media Jj- ^vu. J ^L^ c 



i . ijlU^U AjJj-a (j^-aj La (Jal jj^JJ At^ijl iaAj '-» ' ■ la J 1 g ua j^Jj 

Ajjj Vi (jJtOtitiS media ^l^- (^ jjlin j-a Jfll JilaU j/iu«ll JjjS JULVI JaSj ^llVu.iV ;rlia_i -^ ^-^' ^ Ah^»!>L» 

aUI 3 Cfi- I g a) laJiuil 



Aa£ji (j« (jjjj^ij (jjc-^jj LJAit AaSII (jc • 
Ua^.j C5 iikjj u^jjaijci (j-a 1 iija^iu 2^<u ^.^^a i$J - ia imjj j viral infections-*^' J * a :: ■ " (a-LSU) AiU> aj*£ Lai 

: Tussivan- codilar - codaphenJ^ ^ «— si J^- u^j^i J^i- J 

IjjjC^oJ 1 3 La (_S^J .'■'■' 4-^ 

dljj (ei jl ambroxol lS ,-*l'^ -^jLla i-ula al.ikUj lg-ia ^,°' ;< \:j *ilJI Ija ^jU AjjIc. Aj*£ jj£i aJLJI aJa ^j 

AjjujLLail Ac- \jsJLj A u& / 5 gJA 1 

) ]■ <aA^U jjj aVI (j-a (j^ai-a axL2- 
J jl '.'j;^^ t—lUilLi AA*-a_aJ jl i InilLa (_JjJ=». jL^a-a I LlJaJ aJUJI aJA (J bacterial IDf GCtiODcs^ ^^ >j^*J '-" 

J^UjII AjsISII SjjiJI LuJ j£i 

|a-aAA \-a^l axL3- 
' ■ '... S^j*jL T' • "• "8 Ici" 1 ^ (J^° (J c '^ lP 3 ^ ' ■ ';■"; jl A^^ll oAiil jj^J ^3 

'"'1 lajaXa 



' ■ '7- j Laa i '-»" Ajj^V (jiljLiLaJI j-a jj^J jl AjjlS^aU ^^-^JJ jj-u (_ji J*J o^-ai-o-aj AiL^ 4_^£ j-a ^'''J.' A^ 1 '"J^J Lai"] - 

ACE inhibitors^j-^ ot ^j^-hj ls^' p>^' j^ j' ^yj^ »j^ j-« i-i»»^ «-ij^ JjLu jS jl La lit aJI^ Lylc 
a^iU. (AJjiiLa (> % 10 Jl J-^ jS V^ (^ ^^ ^ Mf-" Captopril- lisinopril- ramipril -enalaprilJ^ 
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,"£''-".' C$ "SiJ^ ^' cr^ *^J 4^L?" (_s-J*J AiSU 4 aK (jl (_paj^a]| 4j£ jj *-a fJt\n al 4il^ 4a£JI p jj (j-a A^lill ' la ;2~ 

'j' afl^ail jjc. ^jic Ig a^8j 

4jiaj')^)]l AjUjjiI (J -^J*^ IjtJia o^j «-,_5^jl 4-^J-^ <J' (_Jj-aJ A9 ^^Allj 4 i aj aa II (j-a l^jjlxjj (J^il^a^JI ClllAjjaijI (jl ULliiJ JJJ^ 
I ■ ajl (_p«JI fl.\»M Aij e-(_£^a]l ^ji pl-^Jjl CllVla. i— Uj «j AS La« (Jixul (j-a oA*-a]l ( _ s ic- La i all ' ■ Umj AS La« ..(JflJaSI j-aj Jl 

j^ill s-^lijantacids Jl l>° ' . ' ' "^ "' " P>^ ^° i a j%j <-£^ 4-^-^1 ts^j s j^^j ^-^ s ^a J ^jjj'" 1 .:? jj.'^ uj^^>* jj-^ 

A-clipH (J' tj' lW^J^" UJ^ O^JJ^^J (Ja^JI s-UjI 4-a^-aJI 4jjjVI (j^s \; ^ SI 4jjAl (jl jj-ia^>J (jjjjlc 4j3 (_>ala. 4jA Jll 
(JlajJ sJ JlllLj 1^x3jjj (J^VLj jlpH (J' _Ji*^} A ' '""J "~" * ' "~ " ^JjJVI (c- lalxJj AjAiJI (j al i aJ "I J lAi. 4 aq a oA*-all 
Ajj^V IgJjLii (Jj3 <cLui 4-^1-s (jSi A*J Jc. AjA^JI s-ljj (JjLili (jl ol^all aA4 ■»•■ ail pjV aA^ (jLilc AjA^JI (j^aL-aial (j^> 

(JjJaal jliaill <fi.j J AjAiJI Ul» - ; ,g]aJJ sJj AjJsja^JI 

■dlUL-al 



si* jLaii ^ajj (ji^pH Ji ^j jJj s-i*-ii ^ a^j^ji ^jiisJ sj^^> jli, enteric coated tablets 1^11 - 

4 . •— j^^ll <••<! il , •— ^ i •• uSjj (JjAj J aAiiuii !>li AjjJ^I 

|(J!La 4 i aj aa II 4jjAl (jc IgJ^^ ' . 'T - .^ (J al i aJ a V I o?.laSl i axa Jaui^oJ ?rllij ^JjAl Ljajl2- 

azithromycin- ciprofloxacin - itraconazole- ACE inhibitors -Gapapentin ..etc 



Topical ^ sj •"'"''.'_; UJ J^JJ^' l>° ^ » "' " ^*~ j"? " cs^- wj' "*•'.' **.;^?^ *"'lj' '— aAubttll (j^ Zi-.j*-*. * aJajj-oII J LJAit 

steroids 

alAiAuiVI (ji lalaJI ' ■ laj Vj (jJ«-a -I laJiuiV AjjjLLa (Jj^jj a^Aa oALa (J£ (jl"| - 

Hydrocortisone^ 1 ^^' sjLJU Uj-*?. i^iijiLa (ji-ajj L^ij5 m.a yuiii Aij-aJi si* p-ljji < °v^"2- 

^■i"U'U '"'l^-j"-^ a AJjl (Jl ojall i_luia 1 @ « ; i nVi (j^aj3" 

" " Class IV 

it is 1 00-600 more potent than hydrocortisone 

examples 

Clobetasol propionate = Demovate 

Betamethasone dipropionate = Diprosone 

Class III 
it is 50-100 more potent than hydrocortisone 

examples 

Betamethasone valerate = betaderm= betaval 

Diflucortilone valerate = Nericid 

Mometasone fluroate = Elocon = Momenta 

Class II 
it is 2-25 more pottenet than hydrocortisone 
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examples 

Clobetasone butyrate = Eumovate 

Triamcinolone acetonide = Topicort 

Class I 

example 

Hydrocortisone .5-2.5 % = Micort 

cs ic 4-bjliaJI SJUill o^Lall jLuaJ Aajxj 
A i iA \ (j^ajAjl AajjJa'1 - 
Aj3 -^ "■■'■■■■ (^ill Alkiall ^ llaJl iiL^2- 
4jjlli]|j JjVl Ar.ja7.all jj-a AJuuJaSI jIjaII ^li^i S,„1,„^ll (j£LaVl3- 



(jjjljxalllJI LailJ (ojall AJajoijla) "CiMll ^C-j-a^-all IjaiJj) (JlilllJ j\ ajJ-jljJJ (dlljjlla (jj jllixalllJl (j! J! aliu^l ' ■ '7- J 

(1.1a* 4jj£]I) 4j«jIj]I 4Cjx3i "11 ^j-ajjj) Ujjj^P (*— '^J^JJ^i^ 



4j| "Ic-Ljajll s-Llilj 1— uJa (J "^11 sljjl »jlj-*U .j ail 4. j jj^joiA^ ' ■ LuiJVl s-ljJI jA (Jj.allumtjl jll jjl IxjJa (jj3jlt 1 ''-»■ I • 

^ LuilLall 



IjIiAj Ijjjij Ajiljil jV Jj-alliuiljLJI Jl (jjjjjjjjj^l ji lillijajKjJI LS \c (SjlaJ ^1 cSJ^' ^JJ^I <3l*^l LiJlLu 
/jj il , '-. /X aAf.|jlj (Jj^llujailjljjl (jc- (jjjji.^1 jj-alj lajiaj » ;■ '—j" 4a i a <^ £ - J^J^ ^ j' 4£.Ljajjl (jJ <«i j£.1j° V 

JjJI ^ji OJJJ-^ A l <&> ; frlja^. a.J Clllj£ (_j3^-J (j^-a-a **.;! \.' "*^ (^ (JjJ (Jj^' ^ ''J^ r - j-aJJ ^ Jj'^ 

?4jI cs it UlAiJ a.J (_S JJ L) ■ -lia 
;4j!>Ij (j-a <La.Uk. cs le UIaij 

A-illc- 'linn aAaJjla t>lj"^l| ^.lil Clllj£ j]"| - 

lillUo-all ^ aj-jJu i_ilgl!l lilliA ji ^le Wj s^ (jly (JJ^ill <ji (PUS Cells) <*£>« -ii-i-a 5_iuij ^i Ciij]! fjAi ^j 

t—Luillall (CjjaJI jl ■ jaxlb ^Jlxjj AjIjJI 

A-illc Aaulu aAaJjla ^.lll Clll j£ J^2~ 
lilj^Jii Sjj "»■»■ -^^J^J **, *"*•* I (.s^C AjV^ (.s^J ..<Jj^' .j 3 . (_ji (j^ajj-all l^jjiau »VI lillJA 1 ajjj AjAj-a Aj^j »At *-a 

(Juil'iall r-!>UJI -1 Ur.lj AjtjiVlj A^llill (j^-aJj 

4-Jlc 'linn »lja^» ,a.j Clllj£ J^3~ 
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■•''■• 'jj**^" (_plA^J (jjjjollul^ JA^ I 4jJ-^l (jC 
"LplaJI *;''"- J^ J (J "5/,*? " 250 jl (J- 5/,~? " 125 ^*l j^J^ Ai.ljxa L_ll^)Ju (JjIWjJjjiS j-a^/ 1 (jl (jjSjlt Ij^aC (Jjia 



<cLui 1 2 (J^ slialxJJ (_paJ^ajl u ''_? fte'j' (j-» (j ' "~" '' (j^-o-» oA^l^all <C^)^JI ^j ;jj"j"'J ■"^j"V^ jj£j!i Lj^jj JJ (jl IjA^j 
P^il^J ^el"> 1 2 (JS (J^5/(^?- a 200 ■"*> UJ j^J 2 J*^= yr^Wj ^LluLillj JgjJ (jjllA ^Jll J^/l CllcLui 8 (JS (j-a J^J 

cltLu, 8 l£ t>5/(^> 250 *<^> ^Lu- 12 l£ J- 5/ f^-400 j ^L^ 8 lK J-5/^125 

Jl^k Ij^a lj£^,l H? fl .^ jk 
Lijjj^H ^y& <iajLLa AJ-aj AjjliS S^Lj^j /jj"j..ij..Xj^ < yi a-» •^"■l /'.. jj 1 ^ 4iL_bl a!i (jl (jl-aj (j-°j lA- 4 ^ lH^J^ ' . '.. 

jjlLuux^ j^vi j>&i Beta lactamase u^& ^i 

8 l£ erWi 1 56,5* j^jj l>> '"' uu .: u 1 ^ ' i l:' , .:' j.:^ K ' 1 i> 31 ,25 <A\ Ij^jj IjjI£ 1 25 j^j^l j^ ^ lA-O 
cjltU 8 l£ t^=*jj 31 2,5»j£>J 'j j '"' l ' u .; u 1 -^ 62,5 ^h <i*&\ '-i*-^ <J IjiL^j IjjIS 250 j^j^b ^^L-> 

400J1 ijaLilj <&U 12 lK t>*jj ^ 228,5 °j£j IjJ j*ka 4ml j^ ^ 28,5 <^ 200 J lj»^«l 

4tI,i 12 (JS ^ laajj 457 s j^JJ lj J JS^* <J-aill L-LnjJa 
\luil i4j'ij\jj<M<\l jj^ 42 9 £-° (jjlllLii.luiSj^Vl (j-a (_>a S/j^^OOO C5^ t w j''^...' S ^J •— ll_>»3"l (j-° •^J-^?- j^J^ JS '^^J- 

itLy. 1 2 js J^j 642,9 j^j^ ^ 

Augmentin susp 
Curam Susp 

(_ji Lijl (JjJaal ^^jSlj !xLa l_lljjjj jl (jk ojjj-a (J (jl£ «.Ijjj JJ^I Jl (j^°JJ o-^aJ «.li*ill ^«J LaJ 4 al laJLujI jl^ial ' ■ La-j 4jl 
LaJUa j«-> SI (j-a (j^ajj-ajl Aji.ljV (_}-aljSVl jl I— lljjill al laJiuil lilljl ^jJj aj (J-al£JI s-liiill ( _ ? li. Ijj jaun'ii jtoJI al laJiuil <lLi. 

l^jll ojjjjJa (J LiuiJ 



sunblockJ t> • 

JUHS (jj^J (J " « in 'I (JJJ^J u*J. '"*"""'" (jl l-Jj«J jajV (Jj^l 

Aj^jLiJI AfljJall (jjj!^j-al 4 laj • aj s.'lui^l (j^i (jj^jj <_J^j '^JS^ 30 C5"^l 20 (j^ ■-• S-^-aJ jjjiauJJ (_pa^)*!lll ^aj I^jj | jl^a^l 

..I'llr-Lui 8(J (JJJCLlu (j-a oAaj (_yiAjill (_pa^)*jJI ^)-aluil Ijl A^^all ^J \JJ* ' "*" S-^JjVI A^JJ ' . Ul 7" j ^'7-'' 

J=J] tgJiaaJI (JjaJI I-^JJJ ^,°" ; -\; ^jAUaJI jljxa.VI lift 

20" 14 ^*J ^ 4jL^ 1 afll (J (Jj£jj ajj (J' "*" V JJ ^^ t_ljj»uj Jl <_5^jJ l-a-a ojjxj-all (JjjIjjoJI J A-uijJ 0^ ^«J (J' aajj 

<C.Luj / 2~ 24 (j-° ^•^- < " J^ L njjj A£.L-u 

?<jl A^kjlj (J' aajj jI^lui^I (JLal 
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(jLa£ AjA oAui^I Lg-Li aajj AjA ^j-lllj A-j3l > A-il CllLvaSi jljilj (j^J^Lval] s jjL»JI L)!/LiJI £ jl JJ ■ "V Ajs_iijj2- 

(«l jl Jj-a^i AjLa*JI i_ij«j (jl uilr. <_JJ CllLajla-aJI 
Liil AauiJjIj Lj aft I Aja majjil (jj3 dliai jaII (j^s p l_jjl Aj!/Ij ^^JC- (gjjaJi (JjiaiJijI (jl L_ij«j ;»jV1 - 

UVA 

<illl JJ3 V ^lajl ^ji CllLjUajjai ^ji ' ■ lAuiS (J^aaj q ii rt > n ll (j^i jlajl CliLlg-illj **j''j' all Aj.lu1 mail (jc Ajjjj»i« <_£ JJ 

UVB 

Aji .^Sunblock J' ^ij^ i> ^j&^iSPF J ^j^ f jV 2- 
iJiSPFJi ^ t_b^sunbliock Jl £i>i ^1 f^ ji^ 

4Ji-a-a AjLa^. JSI llaJl jSjJJ s^j2"1 2 
Aiajaijia Ajl «^» ^ajjj"| 2"30 
(_Jjj-a5 Ajl «^» Jj-aJJ _>^lj30 

SjjSiall AjAjjijjll (jja k*J£i\ pjjjj qa % 97 t> -ilaJI 4jLai. 4-&-«jSPF 30 

30 J' CF- '"^j »^ CS' ^ j' '"'/'■! (^ ^ SJ J 95 j'Spf 45 J' (jl ^.jl r - MjJ^a diljjJaalum Ajj jl JjjjJI ^J g^^-iA 

Aj».La. Vj 45 (J-""° L>"^ 30 ( . '''^''.' 1 @'iur- j\j Lj Liij ajJaJJ (Jjjjl (_>a«J (jl ^jii. 

UVA^*-^ 1 ^! (j-° ' -UxulaSI J^JI (jUajj-u (j-a AjLi=J] Ajal£ Spf 1 5 cs^ L$J^^ '"'^J 1 aaJluid (jl La^.!>La]| (j^i (jlSj 

?XJSPF Jl Ajl i>j S^ 
oAajI ^^JC- jl^a^l Aj i-JJJ^J (jl (jj-JJ Ajjc j. '-.I'i.i.^U AjJsj j*j (jjiAiill ^'t- ll lg-13 (_pajxjj (jl (jj^-aj ^^Jjl oAajI 4 a i «1 ^cjLj _jA 

Ajlc j. '-■-^'i,,.^ll AjJsj (jj-JJ jl^a^l 1$j3 Aj >J-jjLa-j ^^jjl 

^tjJajl Aiij j )iaJ A-a£iJ (j£-a-a GJj 

j, aaluLO -I liklujl «jt AJLi. ,j AiLaj 20 -^ sa ^ c jljA^.^1 I \\); (gJtJJJall (jLauVI (jl U!S La (CJ (jl 

jIja^VI CLia^J jl jjj AiLaj 120= 20><6 tr 1 ^ J^ 2 ^ j^" <Sl (^ SPF 6 ^^1^1 jla 

jjj gJUlbj jlj*a.vi c-ijj^. jjj ciiltLu. j^c ij\ Aijaj 600 = 20><30 t^ 2 - J* 2 ^ u^" SPF 30 ^^ J* 

llajj (Jja. til j ji 

(j^i alaJl A ji.il ui^j 1 ^ j j mj (jji/uill ojl^j^ ^-^JJ Jj-a Ja-all sJA /J J^J^ *Ji^ LSJ^I J-»!jC- ^}3 (jl •— i )»J ?j^ ^W^l cs^ 

AilJAj Ailii.j 1^-aJC 

Tea & Table spoonful 

AjjjVI JjLii iA I frjjl J^-iiJ (jjc^^Lail (j^ (jjc-jj Aj3 (jl AJjjj all AjK ^ji LLjijj 

cia 5 ^jjj-JI UjUtjTea spoonful : 
J- 15 yJjj^i UjUtjTable spoonful : 

jl (_ll^)jill ojjj-a ,j s-ljjJI ojjij ^i (Jla. jl ..«-ljJ A^J ' tj-ajjj Lai j\ ..Aiijj I iLaaj La] (jl Ljjjel dlfljll Clllj ^ 

Table cp ^^ t_ji>« 3 »ja^ ^J- jl tea spoonfuIJi (jf- *4^> ^i>a 3 Sj^-^ ^^^ t-L^jli (jjiu..(3lx-ali 

spoonful 

!!?(jjijj t L^ajSI IJA J^i 

..HojjAIIj Sjjj ■ ail AialaJI ?ciLj-a-al frj^>J (jl ■ . la-1 !>li j-a^l laA (j (JjUJI <_JjLuiJ jl Li! TtJ-aJ V aJjUi aS Lul AJLiaJI 

jl oj-a s-ljj J-a 5J 7rLii_i Clljl (_paJ^ail jAiJa s-ljjJI (j-a (—LuiLlaJI ^jiaJI JJC JjAiij Aj-alc AiL CllAi-ill Lille ' ■ la J Jj 

Ij^A j (_La 1 5 J TrLiiJ AjLJI j\ (Ja 1 J TrLi^j '■ all jl (J^i 2 5 J f^LiiJJ »j' a jll jl Lvajj Aj!)Ij jl (jLiJIil 
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? S J) g^gjl Jjal. Ajj c_lL 
lA-l^iuiS s-Lallj l&U^/Laj AxjLill (j^i £ _jj» i a AlxLa 1 i j . '-■-■ 1 aj pLalu l&Lj^/Laj Qa *| A^Jjjj lif^ _jJ lijl o^all AajflaJI jjV 

jjSI jl Ac^^l (_i^aj ^^ixj J« 3,5 J' 2,5 l> J^l i-JCjAuU V 
AjjUiaJI Ac jail ^ji Jjj-a3 iNi-vj JUlUj (Ja 7 5 _ 5 L>° J^' ' . ICjlmJ V 1a w u„a lAU!>Laj **J*f> AiiLaJ liiil j]j 

s-lLill ^ji AaijILal! Ajaajll <_S^jJ V l-a-a 

■ A^a ^■^ \ /v 
AxjLi JJC Ig i£Ij (Jji \ 5(jl j (J-a 5(J' £-° AiiLa Jjc^/La (J jll«JI (_>a*J <«i -^J^l - 
lAi2> AIuJu A^j-aj »J A "I liLLujL (j^aj^aJI Ajj-ajj (j^-aj U A^iii JiJI s.lj.lll *-a VI j£ a _^J-^ ^ a Cia all Clll£jjill (_paaj2" 

AjIIj Ajj.ll ,j A^IjaIlbV Aj JiliLa-Vlj 

Uro-vaxomJ i> 

Ail Jl (Jj-oj j«VI (jl ( Jla AjIjJI lillUa-all dllAgjlL AjL-aVI "JJ*^ t« i^-ijaJI (j-a AjC jj AjJ Ijj all ,j A^ljjj Jj'^ ClllcLui 

.. I IojjjS dllxttSjj (_J^il o^a _j* lajj ^J*J S Ij ' "** ojj9 A*jj (J_»JI (j-a Aj-lwajl s-lililj AjL^JI (j-a s-liiill i_jt- aJ 

Jjxj] ^-S^-ij Aiaja s-Vj&J A un'lUj AjLiJI (jl VI «-lj^ (j-a _>>^' ^ U» ij Acjja (j^i JJ^I (j-a«j (j^-a-a Lijl (j^s jiC- ^pl (_jlcj 

Uro-Vaxom cap^- -^ ,* s '* * i^W lj^*^ S"y^i" u^-*- \ "'•" jj'^ ^JL^Ji o^a JiiaJ -» a ij^ Uajc 

J I ja> £ ug "'" Lj uiiSjJI sA4 AjJa - • "7- 11 AcLLa /tijJ '"'Vj'";^ ojjj-a ,J ."J E-COlU ^;j/'^;' ■ °°7- a (jt ojljt a^j 

(_JJA.VI Ujjj£JI pljjl (j-a lAjJC- (Jla. jl AjL-aVI sA4 J ' _Uuijl| 

ab^luiVI AJjjL 

^■^C. ^J aAiJluiAll (_Jjj^JI M 1 axil /ua (Jjiljlllj l^JjLjj (j^aj ^-^ul 3 *AaJ AcL-uJ jl LiSjl (Jj3 ^.'' "*" (J W^J^ *-^^'j Al^mjS 

jj^u 3 oAaJ ajj^lijjjjll J ^aijijj AjjjiLlaJI il 1 axil At^)^ ^a.1 la oA^ljia djl£ (jl AjL-aVI 



Broncho- Vaxom J i> 

Uro-vaxomJi »j^ ajj^s j aj4j «. ij^ii ii« 

AiLJI A-ajlx-aJI J IjJ liJajaj (Jll 
AjjIj^JI ' ■ la mil A-k.aLa ...aVill jl^JI i_jjj ^'i ^_j]| Ljji'i^ul Q-o Ac ^-a^al 1 1 ajl ^7- a j^-9 

(Jla 

Haemophilis influenza 

diplococcus pneumonia 

klebisella pneumonias 

staphylococcus aureus 

streptococus pyrogensneissaria catarrhalis 

■ "«"ti Jl^aii SjJ^lall AjL-aVI dlVLa. (j-a AjISjII J - laJLolj 

jj^u Q (j^ ^)j£l xjJa^)llj (JlsJaiU (_>uLj^l 
AcLuij jliaaVI (Jj3 ^"Ifi-ajl ig& I 1 JajlAjjLlLa ^-*^l 3 oAaj ^joJI (Ja AjJljia aUI *| Q oAaJ LiajJ t_>"J^ Jl AjjjauS 

DextromethorphanJi t> 

AiLaJI Aja£JI AjjjjI J aAaJjuii cs i!l Allaill jlj-aJI iAl (j-a A^lj jl 8 j j*j ^ j j' ■ .■< j i 

dry cough = nonproductive cough 

(jJjAial + jJjil (Jjii3+ <J« 5 /fr^>3,65 ts^- cgJ^J U^^J^ Aj L^uaH (^ AjIc c5ji^J y^l ^JJ^VI Jjjil [>a 



• 
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u^' j^jj_>^+ J« 5/<*?^5 c^ c5j^j La»l J jS 

(jJjAiJVI jl (JJ^)JI (_jjjjall iJa ojlaJ *ij^a]l laj ■ all L-lLa-i-al x-a (j^°W ^ al SaJlml (j^-a-a ^jill \;^ jll jA (jjabj^ll (jl"| - 

j!>Lpj£]l j\ jjLiiuijIill fJj-aJ V 1 ajjj 

*JJJ' '""^ •^ & VI) LWJ^' Jj''J°^J lMJ-^VI (j-° «jl=J CJljiui 6 |j-a (Jai Jlila!>U aliiluiiU l.linlVl jA jjibjSlI jl - ] - 

V '-«■ (JJ^)JI (Jj\;°^ jl (jJj-liaVI ( _ s -lc- (JjJjjj^ia A_jl j!/lpj£]l jl (jlijjuijjJI *-a ^^>^ pljJ Uij-aj jl UlU Aiij a)V2- 

(JjjIjJI ,__a LaA^^a^jl ^7- -jlj (_paJ^ail 4 un'lUj I aflJJC. j^- i jjL^J cLl^aj 

oAl^ 4j]lx3 IgJ QAt '-»'' ^^ijlj ^ 8 J J' J "J J' ' "^.. •— ■ '*■_>?■ (j 1 - C5* J a ,' <La_alx«a]l Lai 

2-5 years 

2,5-5mg dextro every 4 hours 

or 7,5 mg dextro every 8 hours 

6-12 years 
5-1 Omg every 4 hours or 1 5 every 8 hours 

more than 1 2 years 
10-20mg every 4 hours or 30mg every 8 hours 

jjj^JI 1 'i-vl Jj_al ?^£jjl (_paJ^aJ Ajjjiillj <Li£ eljJ ' ■ Luijl 4jIj ?? 4jI 4lpl (J^aa AJaAuiJ 4-a^llj »iL oAJCj JJJJ 6 (Ji« _^ • 
AJaJjuiJ 4jjjiJ (JjSjj ^ iiSj A_jl j- —« s^^>J (_>uj j^inll Ajj-oj Ijjjjjj (JjJJJJJ^ (j^Vlj UJ'"^ ''''* J' (jj - ^ - ^ ' . uSj LaL I ilia ^^ill 

jjlia. (_£-a 

f^-^coughseed J' J^- wj^ >\^"u»\ L£-ajj ,->» ui ^y^-a -^ ^-°j^ jjs-^ 6 J' <J*^ ajj^jIu 

JaIxjII »^t j ' . 'J.'*"*" <" tJ -< a ^l UJJ""''.' 4jI^J '"'"•■ "■'' duS (jlj AJjji (j-a (Jal 4 i al a *jJa^)]l *-a 4^£]l Ajjjl alAiijil (J i '-»«j Vj 

<lilSj dlLa_olx-aj SjjlJ^ *^)f^ ^*J VI ^«-a 
JjUaj i— IjJ aS jjj ^^J^J (Ji« AjjJaiAjl ^^A jSjjijI (j^i AjlLi 4jj^I lJAJx3 AjaIc- Aij^)iaJ 1 LaJSj ^jla j^uill (_paj^al <iuijJlj 
AjjJ^I -I laJiuiu jjl^Jill (j^ ajfl. . (_jjjfl \;;" » "'?■ " igi Lij^ Laj^c-j -»';; Aa£]| AjL^ ^J jSjjJI (Ja JL^ jjiliu jl -»';" 

AjJjia oAaj UjjIc ^aijj (jl (_paJ^aJI LaJLb <iuiLLaJI <jjl*JI 
-3 La-o a • "7- SI 4x-U-o j_uasij -^ aUaJ ( _ ? fla 1 laa (_j jj^ '!■'-■« (jj-^ ^-al '^'n'l ULlJaa Clll^llj ^JJ 1 "^ ' l ''.; a "j jj^Uiil ^uaji^ij Lai 

ojjjjJa (jj-^ *; *l la^iml (Jj-iaSj ^iA i— luiLla ?r!)lc- AjA^i jj^i t_ljjA 4jl La£ (_5jAtll AjJa^)*j 

?4jI LjJ^I (j^-a-a all t^hj ' . l^ila L}S1a,j (j-al!lll ^->ill /J (J-aia. ' " I ■ a j] • 

Li«jj ciii__)-a 3 (3 500 (Jj"i'j'"i jt; + l^jj ciii^a 3 ' . i^lajiuil ciijja (jiSj^ijj + ciiicLui 8 J^ 500 o^j-'y' 

QuinolonesJ t> • 

p l_jj| LuLllljj-a i* " cs^ "^lj%^ LS"^^J Lill Uii'lllj L^-aAl (j£l (S j ja il jLja-all jj^i <C_jlLaj <-a^-a ^f- j"7~ a j'J J'.^ I- «U 

4_iJu]l <Lo ^Lt-aiL »' laJA 4_ia1c Ai^iaj -^ i aaj La 1 '''■* j\ aJ j '-s <i 

there are 3 generations of quinolones 
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First generation 

ex: Norfloxacin 

as Noracin-Norbactin 

Urinary tract infection^ <J^ <°j 

Second generation 

ex: 

Lomefloxacin 

as Lomex -Lomoxen 

Urinary tract infection J' J* ^i^ sJj 

also Ciprofloxacin 

abdominal J' yO Systemic infections J i> ji& ^ lP&j urinary tract infection J ^ p-ikiuy <oj 

lower respiratory infection Jij infection 

also Ofloxacin 
as:Ofloxin 

jjmnll '"'1 "I Iklujl qa t_yj5 <Oj 

Third generation 

ex: levofloxacin 

as : levoxin 

jjnmll '"'1 "I laJluil ^_ya i_U jS <Oj 

also:Moxifloxacin 

as moxacin or moxiflox 

abdominal 4-^systemic infection Ji <^ j>> ^ u^j lA* 11 jM oul^i ^ uij <u ^ <oj 

i£5ic. u\ i$J ^ Moxifloxacin Jl cs j ^u^Laa j^ji ji^=ji oul^i ^j ^ll. Lomefloxacincsj M*- u 1 



? Aaj juJu (JjVI A^lj (_J| ' ■ la uiij ^/j Lola-a laiajj (JA (JjjI£jAi1 1 ftjJC. » i ajj ^^ill (JjLoUjJI (ji^. (j-ajj-aij 
■ ■■UJ^'"''.'^ £-° AJalil V Lajl jAi-a JJJ^ cS-^J (jLuie JjYI (_ji (jj^J 4i1 ftj^iltj 

Acetyl salicylic acid Qjjit^} t> 

a,'";,,.^ll ^j =^ajU-a (JjjjjjoiI Jajljji 4 *l**J lillLi. (_paJ^a 4j3 jjl jl J' aa.Y) (j^i (jjjjjj-ul Jajljjl; 4 ,i ''»' la 

1 1 l^^il)^ all i _ya\j*^\ ^ (jjJ.!. u "YI gbajjj CiIc-jjl i-ij»j (_gJJ Li 

(_K>jii J£J ^a 320 s j^JJ J^^YI jJJJiuiYI (jl ( -ij»J (»JV Vjl 
(_jjjI_1j\ jl jjic ^^JjVIj oAt-ajl r - ^ J PLSJ^Ijl o^*-<"1 ^M-S-^-J cr 1 ^ 3 -^^ CS^ ^ «1 laJiuil p_jla-a A_jl 1 i ajl L_i^)»j ^J^\ LiJUi 

AjjiSJ pljAll jj^i AjjjiI ma jl 4jjJJ CllLajl j»AAic ^^111 



Page (350) 



Pharmacists Guide To Practice 



reye syndrome 
fatty liver degeneration accompanied by encephalopathy i> o 1 ^ g;^j 

NSAIDSu- jf^ ojj^Vi 
antirheumaticj antiinflamatory j antipyretic j analgesic ^ ijk*4H oPM ^^ gO JjAj 

1 2 /« ' ^£1 ^.' (j jjll LJua IxjJa sJ ClllcLui Q JS (_>^al jijl 3 J' Qj ' -~< jfi Jl tlll&Lyu 4 U^ Qj ' -^ J^ <J' (_>aj3 <le j^JI 

ejl jaJI (jlaia <Sla. ,J Ja^a aU Aj^Ijj (jj'Will <Sla. ,J alll 10 ' iA ^ Lu»JJ O^J* 
' ■ UfJalj *UjjaJ all (jl ^J V (_paJj«l] pUin (jjJ o-lall sift ^^*J tit_j 

ClllcLui 4 (J^ (J-* 3 ^ 3 ig^ 2 (j-° cr^i (jejuni 1*1 ■ aSl oAa] LiajJ A a 1 n'l « (_>aj3 1 3 Jl 1 2 (j-° 

4-iilall CllLaj^l ya Aj13j]I jA j ^giljJal a] ^IluI ^ajj 
jlja'iuiLl U-ojJ -?■ « 81 ^JL^JI O^A J 4-JliLoll <C- jijlj 

(j* JjJaaS ?bL <"n w"...l JS ClL|l^il!il Si . ><«llj sjljaJ] <jJaaUJIj 5"<<..^U AjjjVl (j-« <JJ-i=>- JLr?-' jl al*J ; AjlgjJI J 

body mass index = B.M.I ^aJims^iiu 

?AjI jS (Jjij < . Ua -- g-\jai a 4jl LjjJajlial j]j ?V al (jjj^ LS* Jj\i ?^"~* " -^ Jta (J* f^* "' (jO^'J- ^J 1 '^.' j^'J ^ ^ "j?*jj ^ 
(jjjjl (_jl (Jc <LaaJ (_JJJ l-J. .AJ (_jl^C- rc-alj^)j (Jjj-aill ^t m'i Lalj ^AAa 1 a jl^)jJaV (j'' 1 '—J*''.;" (jtuuC 4jI ^3 oA« /jij 

?;. air. t—ijLoilj (jj^J '"'_;"■; 

o^^lj oA^lj l^jjl^j (JjL^JA (^^ _JJ^2 ' lA 
(JLaJI dlSjJI J J jail <1<lui jl^La AjA=lj1 Aij jl&^t (_>uLjaJI jA g .i»«-il r"^^ <ii^ t_H^a (jl i_ijaj ajV ; Vjl 
AJJ* jILo/jX^£ oA^^jj ^■vj'i'i'l Ul p- jiJia (JjJall juj^i /jJC a) >a>jLalu (j j^jjl <Laj-u3 (jJjJa (jt 4j1 i n-\ (j^-oJ o^j 

(JjJall AJJ-a / a) >a.jLaIl J (j jjjl = a i "7- SI 4jj£ (j^ULa 
[jjjll /ji o^Lj jll -7--^ ,, a 1 11*1 j^aj Ajlliill 'ijjj-all (j^>j 




Lujai = 311 ,7JI ^j>« (Jt ^-ajxaLo = 90 aJj^JI o"^- cs^y ,>" 1 ,7 ^_^=> j («*S 90 ^Jjj -^b _^ tr^ 

ojjj-all J (jjxa _j4 La£ (j jjjl S^j -^J?-* L>"^J AjajaaJI A ml nil t " ll 7» ) J (Jjl J (JiJ j ;''»_; o^£jj 
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Uc-jJjjI -7^ *| (JAr-aJ (_jl __)g-»lJI (J al^)^jlj£ 5"4 (j-° AjAi. ig& UJ^ ^i*VI (jj_r' ° J^ ' "^ U^ t — S^)*-J 0-& ^*J (O*^ 



Fosamax, Osteomepha, Osteonate 
alendronic acidJ sjL. jc. c5ji=^ *Ija!i t> oK>ja J£ J^ ^Mi 4jj^i M= 

(_jjjLi1I (jj-u 4jIa A-a ''"'i-*-* ^jlll ajJaadl AJuLiA CllVl^J r-!/UJIj AjlSjll - JaAuil] (_£.3j 

Uc-jiuil A^lj (j^aji \ s-ljAll <t^)^ 
jA aJjlfrill LiLa^aLt-a ^^3 4_^,La ^1 
(Jiaj (jl ' ■ '7- J j "LJLi. oAr-a Jc Ai.jj (jl ' . la J ..Aaau (JjJaal pUa&l JlilLij s-IjAII Ia$J (_yei • aial (JjJaal jNi-v j ^^l - 

A£.Lui 1 a.^.'< jjc. Jij ^ oAa] 4-ill-i. 

''"'''""J A1 (_£Allj ?.(_5^)a1I 4 1 al a s-ljAll Ia$j jillU lAi. (jj » n-\ oA*-a]l (c-^J p**' Ujl (j-° u "' '-** " jlg-^JI (jl alaj (jl ' '7- ;2~ 

AJjjL oAa] 4j3 ?.IjA!I t>aj3 A>ljJ La lil oAU. ClLjLjllI <U 

;4A>H1I 4jj^I A^.1 4J L-ij' aj (j^-Jj (_p3J^all Ia^Ij yj ' ; Igj 4jla.ll <jjjjj-a ftjl ■ aj aAC- till iflj lilljl] 
Uj a»Jl j\ aj£$\\ j\ ^Lill jl 4-iJ Air-all oLvall alAiAuil jj^-J Vj ..(J^l^ /gajJJa s-La <-;-Sj£ A-a (_>^aja]l (JjLu ;xij (jl ' ■ '7- ;1 - 

S-ljAll (j^aL-aial Jc- IjjijJ UU<a P^-^ ' ■ IjlaJl jl 

ail| J i_jjAi] liljjj jl «■ ■ '— aj Vj (3^-^J ^3 .J " V J" V ' "* (J-* 3 ^^! aIlj (jl ' '?.)2~ 

(jl (jjj ..Aial£ "Ic-Lui ' Lyaj oAa] A£^iJI (J ■ ajjj t_ij5jll IaAtj ' ■ lajj (JjliJ Jal «j* ■ "V I AaJ 1-sl u^i (j^a^all ii.1 (J ■ '—°.;3~ 
?.LL a^C (jLajJal lilljlj (-'"T- " (j-a (_5_oL«JI *3?^ 1— lu-aJJVI AJ-^J ^ s-lsJI A-a ojjjjJall Ait (_y:_aiijl (j^-aj) (_paJ^)-ajl A9jJ 

bLa. IjJjlj AjIc- JJjJ A9 La-a ?.(_£^a]l ^ji ^Jjjia oAaJ (j^a^all 

(j^ajill (Jjlli A«J ^C-Lu ' «■ — »*iU AJjJa CAjjjJim j\ CllVj^l-a (_jl (Jjlli ' . '7- J V4" 

(_)^a^)a]l (Jjlli A«J Jj3^)ll aAt AjLui-a <j-ali. L^J (_paJ^)Ajl a!)lc- 1 ' ■ '7- jj Ia^ <-a^-a ?tJl 1 ajil sA4 (J£ 

I !?(_jl jl njluu i-jjaj (j^-a-a <_J JJ Li3 jl^jl <c^ j»^ ^^J^J " ^^ UJ^J U^J^ ' ..T - ...' ^^C-^ 

4^J^£ A^jIj jj (jjljl AjjjI (JjUj 4jjj jl^>JI LjjSJ jl"] - 
Aii3All s-lx-a^/lj jjic ^^JJ^I jl oA*-a]l jl ?.(_5^)-aJI . .is Ai '"~Z J & T (j-° LS^J^I *-_>?^l (j-° (j^ i— Lijill ^jiy 

jljjl (jc J.^a'^ j^a.1 ^AJI 1 \;'°^ jl2- 

?ul.. (jjljsll j!a> ^ dila j°''. J.;^ J^..? - ■■ Ijjlliuj ' . lAmll (jl£ LI (jjljall »jiwi4 u'.'J 

jl^jJU UVu ,, jjSlj JA2..I slijaJ j]4- 

(jjjjall (j^i (j-aJ)il «■ j?JI flj'Ur-i.a ^^ij 

; '"'1 lajaXa 
(j^i aAll (jlS jl <Li.l^)^. f.\yji (_yai a-LLa]| ' . luJall Jl (_paJ__)-aJI (Jj ja ' ' ■ '7- J (j^lj AJLiJI (Jt UlALa i_ijxlU sJ l«jJa "| - 

(_£^>i.VI sjjj-a J aAll (jl£ _al AAlalj jl) jl^>JI (jC- (J ' "* a '' " ^>a^.l (?rjjill 

AjA^ (j^i AjjLii ail La SaU jl ^7- jli (j^lAll (jjill (jj^J -^ •^J-^^ UjLlJJ O^J^)-'"! tj' Li-ait *-a jjSlj jl JjjjiI jl^)JI Jg-ia _jl2" 

aJjLu (jc- ' aSjjH ; Ajj-ajja - ■ "7- SI 4^.Li. Jt 
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? bactifloxc^ (lactab)tP^ u • 

prisolin prisolin blue prisolin Zn 

depaken depaken chrono 

(visin visin (AC 

lactab J <^W 
(inert Jj&^JIj aiLi-a u-aljSVl (>> dosage form jIj&Ij i&ja cmii li^ aSjj^j ^Ui»« ajjLj <**ic. ^ 
jL^Jij oj*Ji Jc ojLiii jIjVI JJ^j (more stability ) ^i*^ 1 s^uii jjSI cjUj Jaju jj*^ J^material) 
ilu i^jc ui^ ^iii j^ii^ ^jjLjVi SjSi (> ^uja (less gastric irritation ) i ^ a ^ 

' ajVtj (JJ«JI Ajjjil iii-sj jjliiaJ tllYLa. ^ji - jaJLmj3 li] 4.1ml uaJj o^La + 4jC-j!/1] 4 ■ '— ^ o^La Jc (gjja^ji 

vasoconstrictor J l>^j es-^j^astringent J 

^^jjl Ajxiil mail ^\jaj (—lljjll I g i ia uill ^7- ;'" (JJ»JI 1— lAi aj <_£.JI f^J^ ' '■'■•' " j'' CM^ 3 L)^ ' tJaLa (JjxLa IgJ (jl La£ 

4jC j!/U (_pajlill (jJjjj^)JI JJjIj ' ■ "1 a Jl o^Ja-a o^La ^jA J | jlj (JjIiuaII o^La Jc. (gjjaj 

tajj (jjljjj^)JI Sj^a (_>uij ; (_ui 4jI (jjjjlillj 

<jj-aJI 4jCj!>1] <jJail o^La jlj^ £J)Vl Jc- (CjJakJJ plSjjll sjlaail l^j^^Jij OCUmethyl SjJaSlI cs^-^ U^" U^ 

.. I lAajj^l ^jljill » "7"'; (_j-J*J '"'1°'"' liljj jli (jjliLia ^j..J LitaJj e^Lja-a o^La 

(^ajs cJ£J ^ 500 : jjjjS u£W^ 



Most famous Iodine preparations ^ • 

lOUgOl SOlUtiOn J' es^" J J J^' J_>i=^ J ^^ Ij SJ^JaII JjJI 4J<-b-a je ^m\l jjjS 

Strong Iodine tincture 

Iodine 10gm 

Potassium Iodide 5 gm 

water 3,5 ml 

alcohol 90% to 100ml 

ajaaJul Jaj »lAijjj!)U oJALa. % 1 A u»'n oj^^aJI ^jjll A it J ■ a (j^i j^)-a UJ " cs"^" ' ' ^"" cs^J lAjj-ia^Jj LaJ 

i.e stock solution 
Iodine tincture 
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strong iodine tincture 25 ml 
alcohol 90% 75 ml 

4jaLjal (Jj^£ (Ja 75 P&H^ ' °J ''-*'' j j^^yaW Jj'^ ail Qm (J-a 25 ^ ''.' cs"^ 

Iodide 2gm 

Sodium Iodide 2,4 gm 

Alcohol 50ml 

Water to 100ml 



Antiseptic or desinfectant 
i.e only for external use 

Iodine topical solution 

Iodine 2gm 

potassium iodide 2,4 gm 

water to 100 ml 

aniseptic and disenfectanb-^ 

Louqols solution **->! j l^ ?** j^Vlj 

(' ■ '■■■ " ^ ^ ■■ ^° L-lma s-Loll ,j Jaiill (j^i J^C- XjJajJ l_J^)Aj) 

Iodine 5 gm 

Potassium Iodide 10 gm 

Water to 100ml 








jl j»i. 1 ; 5 ^-i^ ( J&\ ji U*_*) u£j^ f^-* 3000 J' (*?-° 1 500 u£ ^ uj^ jW^ cs-^jj D**- dy^j^ ■** j> ^h 

((j^al^a^l 4£.^>^ Clll^o /ujl W^^>^ (J^-»J AiJ^ ^ c ^>^ *'* J 1 

(»»-» 50 -25 i> uj& sj'j^I 4l=- <#* ^ u^' yi =- <#* W-°j^ <*>s/i*?-»300-1 50 <&j=Ji uj^ t-^ 1 ^ LiJj 
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U-ajJ a a S/ 
(i_ll jjill Ai-^i. Clll^a I'l.n Jlj^. (JjLoj Ajjjll Ai-^i. (_s-J*j) 

(jt Jjiiill ajjj^Ji 4jz\iy\ (> jjiiij ji&i c^Ajjj!! (jiaJJ ( Bioavailability) ^jj^ 1 <a.i2Vi ji Iat?. ^i*j UjI ^j 

4-l«£ (j^al jiil (JJj-uUjjI! ^ji LailJ IxajJ -7- a 3000 J' 1 000 (j- jW^ ^JC _>?■ L)J^ '"'Vjr".'^ j^J'"J.''" < ^ ^ ' '-J' 

.MJaaa Uojj (A- 1000 J' 500 i> c5jlj2 Oj%^>Vl 

ampicillin /sulbactan>t&^ /o A""..v^ i> uj^ 1 u^ uh^jJI u 1 ^j*- 5 ^cr^ c? 1 d^ • 
sultamicillin dA! ' ".!^" 1 t> u_A^ ^' l^j^ Cp u^j^' ^ 

Luuij ' °j» 1 '-» <cli (j al 1 aJ a V I *$\\ (Jjj^Ja (jc AjjUj aJ _jl oA^^al ;jj"j mjj "VI (jl i-jjaj jO^ 4.a.La> uj\"\ - 
llnll (j^i lia. 4-lllc- "LajlLa ( _ s i!>ljj) Ajjjil (jii^ 3 s - J^ (^-° ^,'"^^ J^ ig^ jl) j»a]l CMJ^ 3 L)^ jJ(4J-» <J-ala-al! <Lva£]l2- 

B lactamase inhibitor^ ^'sulbactam Jl <aLj=i <^-s a ^ jUk. 

cs ikl|j LjjjjSJI 4-ajlLa ( _ s it -1 Jaall ojj-a <e,iSj (unaSVn Vial ) AUJ^' CMJ^ 1 CP JJ^J'"J."' S ^ <J' at&Amll 4iL_al3- 

Ajj^all igi (jJjjiLjjjll -I liLLujL <LajlLa]| A K ,T. ^ ^jc. LjjjL^J s^£ Li^l ^^SJJ 

..aii\ (JJJ^ 3 (j^ al'nUr.lj (jjUjmnmVl J-aSUlbaCtaiTI J' Llijal LiJl t>=J^ S-yJa4- 
4_^.L^. ^-9 1 nK ;A j ' °j» 1 '— <j-aL^axol aU^jLaul Ji^J J.'JJS *"»» ic^ U.. ..'".■■"' ^ ' °J* ' "^ >J "*^ ' "*' " ** I ^ " '''' " ^jxaui 
tSlliS f t&luJ tj CjltLu. 8-6 J^ 500-1 000 t> tr«J jjUnm^Vl j> hlc CjI jj^jj -l ^'.- V 

jjIja sultamicillin <— 'ij u^vi t> double ester t> Sjbc prodrug u-^i-i jJ Lui i>i2Si *lj«ji5- 

(Jc ' ■' ajj (jj!i^)-a W^^>^ UJ^^ (j^aL-aiaV I ^aj a^ll (-3 LaA jj£j!i (jl ^^i^ sA^j] ?.(_5^^ (JS alAiiuil (j-a (J 1 '-»<! Aj-aL-a!Lal 

AjJ^)3 ojjj-aJ l*-a IjAiljl _al j»A jj£j!i (j-a (JS^/I 

iJlla 

(j^i aa a 1 00 ^i-a (J^aiajA ^^ill j»ijl (JJ^)Ja (jC aUSjlm -■>. ^ 1 25 oL*-aj (jjlLilxal -7- a 250 '*','"' IJJI (_pa^)iil 

J I'J ^Lal^ ^JJ' "*.' (J "*' ".. ' "" .'T - " 375 U.. .."'..^' " OJJJ-3 ^ l^jJlS _jl (j£l aUSjluJI (j^i -7- a 50 c^lj^J Qi ..'".■■"'^^ 

jj£j!lll ( _ s -ltlj La j!)Lil IjL ajj Lu^)ii /*S'^ I jJ-aiajA (_3-J*J auSjLj aa a 1 25 (»Au«-aj ^)J"J ' "J. 1 *' 250 JC .. j 1 -^! cs^ 

Jai icja. ji ojjLa LijAij o^a ^Lj£JUal3synergistic effect Jl mjL> <^l ojj^l^ ^J 1 ^- ^^>> ^ ^ j^j^i u' ^6- 

<C.Uu 12 o^aI - ■ aa SI ,j l^ljai-a j|jl«V lis. AjJI£ jj^iA jjilluijXaVI (j^ 

JTUj-ajjll ^jj^ua a jnhl'i ^-S-UJA s^S UjJa 
j jllu . in . a Vl fJA 1 000 j^JJ (.AiluiJJ ^^Jxj c5AJJ_^l t>=^' (^ JA^ 1 L3J^' ^1 " 

u-jj (jjjj* 750 ji 375 t> (Unasyn oral ) jjIL-^ttlJ I jAji jh^y <J2- 
ijijx ,ji^ c5jj=Ji ^LjaJi (> (ji^ jj^jj ^Jci Lu>jl^potent infection Jl ^ ^. ^' .. n.i ^ajjjIi t>=Ji jl ^ (>^ 

UjilLJI pljJI ■ °^ a |_^a j^a ^>j£I cs ic -1 1 aal! ^jJUij S^jla <_sj5l Jl 

Jl £* J^lSJLi (j^alaxll JjlliuiJj-aVl (>a 250 j^J^'j <iajaijlall CllLL-a^l ,j r ^ '■■'',' LJUioral iJI i-llicjaJI (J Lai 

LjJci Jc ^Unall ija. Ji^synergestic effect 

; A-ijUlU 2U-,\| AjL>I y& Lai 

A£-Lui 1 2 J^ 750 (j 1 - U^O^- U.. ..'".. aUiuJi jj£j!i Ajj 

AjLat (jl '"'J^ auSLlLjj ;jj"j'"J.' "I (Jl Aj-aL-aial J*J (jjiljjjJ-aLiluil I JiiJ (j^i (Jlii s^£ (jC ojlj_^ll (jl Ij'-'-^V P^-^ "^ 
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dose dependent uj^ hydrolysis Jl^Ji 

<cLui 1 2 <J£ 750 Jl 375 t> J* ^il*-* ci^ 1 £-« Jl=^ Jj-^al (>-^J jj^jj Jj-^alj 

'"'1 ulall (jt • 
OliiLJ] 4 u»nj p l_ajl 3 Sjhj.^U i Ulje 

1- stimulant laxatives 

<_£jjjj Ifr&jA ^j-a Aj jj Ula ajJuL-a AaxjJaj-a <L^)iaj( pGHStclSiS) eb-a^J AjJjJI A^^^Jl 4JJJJ jl SjIjIujI (JJ^>^ (jc 

'Lii-UC al I fl J vi«a 

sennosoids J^ cgj^ ^jj 
ju^jll c^Li - t_^j^ oA-senna lax - purgaton - Jl l?j 

|(JjJj£1 "'J.'" J^- L$j''~"'' ^jJ-^J 

^cLui j*j pLoSVl aJU. Jj ^cLui 12-6 J«J t>aljSVl ^^ ls* 

2- Bulk forming 

4ijaj flx^a^/l 4£^va. ojljioil Jl <_S^jJ Iaa . .. jljjll AliS o^t-jj J! cS^JJ l-a-a... ^•°''"' l> el-all (j^aioi fJberS (j^ ^jW^ 

" 1 (2 1 ,r "- al 1 d J VIA 

-gjjjjall j^)fill o^£a IfriaC J Ajjili 

<^j*j intestinal obstruction 4l=- ^-^ -^ ^ij ^j^-" -^ y/ 2-1 t> *Lali t> 4+J-La ^a£ Jjiii ijjjj^\ ^ 

;l^ia AJUill jlj-all |_>a«J 4Jial 

agiolax^ij-Ji J ^^^ ^jlspaghula 
laxiquill <^>i ^b- 2 c^ -^jp-j^ * J jStercula : 

| l^J^ajt-La 
al laJJuiVI qa aljl o^C ^aj jj^ lall J I^jj 

3- Osmotic 



(Jgj~uJ La-a jl^>JI 4jj£] Jit (jJJii Jl LS^Jy I- 4 " Iftj^L aXal ojlel AJ-aj e-la-aVI J (s-Lajl) (JjIjjoijI lafla Jc- Wi»'n Igj^v^Sj 

I /i \ \e~. al I d J )_Lo 
l_lj£ 2"1 (Jjliill '''"*•- «-LaJI (j^i AjjjiLla ^ J a£ 1 g-HaJi 

(epsom salt )l5 jJ=^t e^ 1 - ^'^ J-^^ 1 
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' I a tlr. t " )| 1A «-^ \^ 
Ajjjl 7- i _ya\jc\£> CllliAilJlj (j^aa-a ClljAa. Jl (_£^JJ A9 jjLjS^UI -I laJjuil"! - 
' °1°^ Jl <_g^jJ (jl jj^A-all (j-a (ejjlaJVI ?iLa]l -I ^aJiuil jl j£j2- 

kaa ojjjjJall Ait VI Laj-aC ClllilLaJI -I jaJLml J ■ '-° ; V1 - 

^jiai^l J ciilj^ 3 J' fj^l J £i\ja 3 c> C5*i^' J^^' Jax^2- 
Jl c5^jj Ua ^uUi a£j=ji Je i^jja Asii P i**Vl J Jl c5^stimulant laxatives J f\m*\ J JaijaVi3- 

(atonic colon )<»i! <^L— VI <> yu 
<cLu> Jiu. <lj*i* J«^j osmotic and irritant :lh%Mj j**j uj^uJ^i ^^4- 

a^&ill Jja diLiiLall «. M7. (JjUj J ■ iaajj SaIc5- 

sumatriptanJi t> • 
(migraine) J - -^ pii^li cp ^W^ \>j^> <— »j*j pjV $ij.Ji li* jc -.Kn u Jja 

u «' ajll pi 1> all (j-a (jjc jj lillJA (jl t_ijaj ajV Vjl 

1- Classic migraine 

^jia. <jIaj j 4jV ^Vi lijj (^ a j p^j^ij yu ^ ^ aura ^j Migraine with aura J^ H ^ ^j 

<La.lia °.''.'J <UIa *;j' 1 *'- (jUaJ (j^a-a (Jj^j ?rl_>^j ojjj-a (^S AjjjjJs la_aJaa jl 4j]l!iLa 1 " II > ii^U t <1 uj AaJjll (jl^j (Jj-a^jj 

p l-li-ajl oAa. /^a ' °°~\;.'J \;°" u'.'J.' ^ "''-"' Jr"-^- ij t* J^ J u°' "*''" p I v "*" <A\ljAaJ 

2- Common migraine 

jc. tam J^l pja^Ji ^j«j j^i pj^l ^VU <> %75 Jijp. Jia^j Migraine without aura <^^j »^j 

(jjll^Lj jl o-laJj Aj^Lj igi <j£i (j^-a-aj CllLa-lia (jjA (JjJa 
aa a 50 j^J-* (jliijjjLajj-JI o^La Jc (Cjlaaj 4j3.ll* all J LjAit s-ljj AjCjij ,gAj ajll pi L all i*<1^N«-. »a( ^ 

(^50 jjSjj j».lj lK oj^j^) _^^- <^j^ : imigran tab *ij-^i ^ ^»ij 
(Jaia ^ 25 j*>Ij Js (>^j^) W^ ^^sumigrane ji 

»lj.l]| IJ^A (jc- l^ijau gjV ^^1 CllLajLtAll ^1 (j^ 
4J-u> 65-1 8 C> L>"^' (^ ^^'"'J <Ji1 - 

with aura or without*^ 0^^ J £4*2- 
(aura) ^i^ jicommon Jl p_>^i J p^iA-aJL. j«4j u :>j?-aj ^ 25 lh^i jl ^?-« 50 o^J* u^jj^' Jj>-hj3- 

classicJi t^ c^ 

<C^a. (Jjl (j^i (jjlic-Lui l^isl oA« A«J AjJUi o^a ?^-a 50 UJ^ ifi^i JJZ ls^ l-S^P^^ '"^y '^4 p^ p lA-aJI ''^l jJ 

Ajjllill Ac^ajl (JjUj (J i '—'J V i_5^y ..^ J - a l 4-a-iiJ (jiiiLa-a Ai-^a. (Jjl j] 

<Lal& CllUaj2Lla 
jl xij^aJI laa ■ all ' ■ 'I a ■ al jl Ajj L all A^jill ^jjJa^aS <la_)-all (_pal^)-aVI i— lLa>j-al ^ i^i^ail *-a ?r!>UJI |A4 aAiiuiJ V1 - 

' ■ UM ; <kl*ia (_pal^al (CI 

24 J^-=>- ^i-a (jlj^-1-aVI (_5J (jJ-aUi j=l jV I Jt ^jlaj (Jj-ajll plA-ail ji.1 s-ljj (C\ JjLii (_paJJ-all jjl£ j] a-laJiuU V2" 

MAOIsujIj^ oj^I f c-^^ ^3- 
Na cromoglycate &Cromolyn sodiumJi yg • 

(jj!La^-a (jj!illjl3 (jJJ^La AjJ 1j ■ all ^J LjAit 
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epicromeyO uj*Ji c^\J^ ^ ^Sji y^j 
nasotalJ' yO <-^ ^1h ji -^ ^ ^SjI y^j 

Stabilization of mast cell membranes 

AjiuiAjl (_g^iJ^\ jIjajIj .J;^!' qa AauI maJj ' ■ Uuiiall ^jxaLluUg 11 jljSl t J* '■".!.' JIjjIjj .J g-lLaJJ A-jlaC lj»'i<\n ^^JxJ 

: j^^^mast cells J Ji^ ^ 
allergic ji <-i£Uallergic rhinitis J^ ^vu ^ cJ^^ ^j antigen J allergant ^ WA^»i j 5 

(jjii^i ^ aj^jJ! jjiali ^^a. t^hay fever J ji (^Conjunctivitis 

4jj.u1 mail 4j3 cLliAaJi (_jill jxuij-all l^j (Jjii «nl ml *J)I (j-a 4jl-^J Clll^a 6"4 (j-° lM*^' c?3 4Jai5 2-1 I lH*-^ "*3 

4j.«l maJl jxuij^i "M-^ (J^ p jfuil Li«jJ Clll^a 6"4 (j-° ' '"'^ 4^J jl 4JakJ -2-1 (j- 

;CllUaj^La 
Clll^jjji A-Jjl (j-a (JSI J ° laukl clllSjla j^ijj£ ajj-jjj-a ^jit Ajjja. all (JJ«JI laij - la J ■ ■■' V1 - 

^ (_iiVl (jiii=>.i ^!>uJ decongestant jl <j& jbu a. >.;U s^l, jjj^jjSii aiL^s/ij i_4jVi cjUlLLj ji Jaii ^j'^' ^2- 

Nasocromeji :Nasotal compound l£« 



= Vit K1 amp 1^ g^M 1 u^ i> 
phytomenadione a*pLi}*j%* ^Jfc ijji^ u^/i 1^i u^ya jS*. j> ^y ^J-^ 1 ' ^ ^^ 

..jj^jiill |_>uij ^jJxj (J« 1 J£J ^«10 JJ^JJJ 

ajj-oUJI ^£jji ^liii j-a amri k amp <_gj iaaa j^c .ikiiu p^j 
^^ijia^ ^>i jtiji (> phytomenadione amp 

tjijj a£j^ £\i>\ j> konakion amp 
jjj ^£>i jtUjI (> Haemokion amp 

(j^a!>Li.j til (jxatiji (ji^. ' ; uSj CllltLui ' ■ UfJaSI (jV -^JJJ Vj (J ■ '-""- Ai.lj (JS - 1.1a " - ul 4i^)ia jj^s lAa. (_>ujj^ UJU AilS a jV 
L-lull LaJI p^jjjl jliij (jUilt AjJJ Vj (J' '-"*- aAiioljA ojA l_jjjij aji JliijljJ jxull jl p- _jj t j'' '"'>-'■ J "j s^£ C5"^ 

lil <_5^>«l « IJaJj LjjLj ^j'' IkLLa ajij ^jl ■ ala j\ (_>a3lj (jj^Jj (Jj'-^ all ^J jl Ajj^jll ^J !xLa (jjj£ljj£ I '''/'^'\; (j^-a-a (jLa£ 

jjj£ 1 U4. ( _ s iiiA Aj^IjIIj s^j ..AJl^-a 

^Ajjj Jj-^J (Jj^jC- Jj^ ^gixAijI (_gjj L t-jJa 

(p_jj js t^excepients Jl) ^ij-^ 1 j^ 3 ^ ^jj^ ^j«^ ^ 



Page (358) 



Pharmacists Guide To Practice 



^jj\\ jjaaJ] jtL-aj v excepients J^ ^J^a 

Ajjjll Lai 

j=ji ciL^i J cL^xii yu ^ ^L-aj excepients c^ csi^ 

SingulairJi Cf- • 

Singulair tab 10 mg 

Singulair chewable tab 5 mg 

Singulair Chewable tab 4mg 

Singulair packs 4mg/pack 

^-» UJ (jj >ajl ^ ' ■ lia 

«JUa dljlj Ajj-u 1 5 (_J-a a-liLij JJ JjVI (jl t-i^>aJ 

^^ 14 _ 6 (j-° - i^'i.ij t5"J"J^J 

^ J - u 5 "2 (j-° .* ^ * ' "J <^-JL*i3l_j 

(x^l^)ll pjjll) ^jSIjJI aAla-a - laJLuUJ Clllllill p jjll (j^> (j^aljiiVI !■ '— <li (jiajxj^jl Cllljjjj 5 i_s^ 2 (j" 1 (j-° U 

?!>L^.iSingulair J' <^j ^ <ja t-iL 

s^^xi* (^jii Jsii. ^ s^j^ y^j montelukast^^ 1 s^ui! ^ yjji^singulair Jl 

^l^ji ovu ^Leukotriens Jl j>> ^j*^ M» L^lj Leukotriene receptor antagonist <ja aj]*^ 

UuVi VJ-u^ j Chronic Asthma <j->Ji jij\ ^VU ^r. ^singulair Jl ^i^ tsUilj is*>ll i—u. 

Allergic rhinitisV^j* 1 ' 

^aJ \]| AjL^ j-5 c-L-u-a (J£ (J ' '*"* Q 3 J W^J^ a.1^1 j o >a [ 4£. \^JI 

(_iiVI Ajml ih-% "ULi. ^ji (l?.Ua-a jl La.Llj-a) ' ■ <jlt-^\l Claj]| ^j 

s\jjia (JS (J ■ '— ° ; (jiilL^JI ' ■ laJ ■ —" AJLi. ^j 

^3 (J-aLi. Cliui i^i pLuiiSI s-LJai .ig.n^J.l (Jil FoliC aCJCl tdjljill !_>a-a^. (_>*alj3l jj-a (jjjj^i-a (JJtjJ Ajilli^all ,j lilJC. • 

Ajj-al jj^i (JAaJI CLljA^ (Jj3 IjjJ^j LjLx^.1 1-aJJj ^ ;;'""• (_y ls^J^^ JJ$-^ '— '^-"1 

(j^aji jjjjjic 4jj Ajii. 3 ajx^jij mCg 500 "j^J^J J^Wi- 4-^J-" 1 ^l22l »A.li.l 

u-^j^ 50 4jj *■ <"^'' j o Uj^ sj*^j mg 5 s j^j^j J^' a£>^ ^IjjI j^-VIj 

?a^ Ijj (3^>ijl 4-jl ' ■ ua 

jA ^jjii^aL Lla^j LS ^\ jj^l 1 2^-1 UJ^'j* ^-* W^^l tllVLai ^j '— » ; ^ilc. ^ji ,. i n\ > nl jjJ <] lililjill j'-i"^ (jl (_j^aj a _jV 
tlijia. < . uaJ ^jlc) '"'^ J (jl Li^^l J!^C. x-a ((_jjiLuiVI ^ j^jiiij ^j-Wj ^Jj' 1 ?-^ AjjouILj AjjaAIj (J^L^JI ol^aJI (_jj "JJ-* 

ojaj J^j ji Jj5 Neuronal tube 3j."tN ^jj^Vi aja^j jjJaJi p^uii ^u^t^i jV=Ji (j ciU_a^ 

^ ^jLili SjAmcg 500 j^W^ ^>^ ^ t>s meg 400 Jij^ C5^ ^j^ U^jj J-lji I q I "^".! gill <& j?Ji 
itjiUU ^ ^aji* ^jijoj ^risk Jlj mg4 <^1 J^j ^ j?J ^^jj ujj=JI J& ^i" risk ^j=-j <i^ ^ u^ ^i^i^Vi 

tllijjj I ^JT-J.' Jl ^y a»j| jLjaJl ^ji (_pal^)-alj AjL-ax djl£ U^jlJl »VI jl1 - 
^jjj-aaJI jL^aJI ^ji JSlAaJI j'--"'' ' ■ '1 ■ a a JsJa s^S (Jj3 '"';-^'^ (jj^J j'2- 
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JJC- ^ji -3 "I Salmi (jc- aKliA Cll5j]j (Ja^JI ^ji a^-aliiiuil j 4j3 ij ■ ail ,j lililjill j^-^ A_j_j^l (j-o (jjc jj jg uSI (jc LlaKjl 

..J-aJI 

Macrocytic cells anemiaW 4 ^ <^lj V^ 1 W^ 1 ^VW t> ^ 
Megaloblastic anaemia-^=^j crs^ 1 u- j£' W*^ 1 u- t^ '^ <** L * A?Jk ^^ ^ ^-£ ^ c - 

lililjil! (_paaa (j-aaj ^^-It LiA _^£^)JA I^jjjj (jjiii^/l j\ 1 2s- 1 UJ al "j* Jl lililjall (_paaa La I ^j^*''' 4-aJJJ (J' aajj sjj 

)Lj-La o.3.1*la t ■ i n i\\ 4J ^_Lll j 

Phenytoinujjijj^i lsj <4^jaJl o^^- oaL-ai«i i> <J& *u^ JjLu j'2- 
MethotrexateJi <s j f^ <> (>a^ d£*j >— t* l^J* 2 ^j j ' Jj 12 j'3- 

?4j| (Jj£jA Lvajj^l o^A x*%£- ,j lililjill ^j'— aa 4c^a. (_£JJ lj ' . \; la 

j£Lq-o 4£>jxii a-\'Y\"\\ !^]]\ p jjii (j« U-ojj (jjj-aji ^jjxj jj^ 4 a-^rng/day 1 ^-^r^' cjj^'s * 
Jjjli <£^i A-^iJi ^jili p>^' (j-° W-°j^ o^j^ cs^*^ jjis »* 4 ^-^img/day 5 ** * laimxll <Lc^>^Ji ^jj^'; i 

Antacids • 
(Cjpajj Antacids . J^- *jjs ** ^ ■ '— jxaij s ai ■ ~— a t'li'iU « s .\ ^, ^.n ^ uajc. 

AI(oH)3jMg(oH)2 -^^jj-^a fJ ^As 






Maalox 



aA jjt j (_>u^J (_^u£_jlLa]l + Jja.jSxa]| ; Jlo 
^ji J^)iiJ ^jlll '^l-JJ^JJ \.i^ ^J-^"^ £-« Iglelij (Jk ^l_5-all oJlA JaC o^3j 

?.La + ?tLo Jcllill jj^i ?CJJJ (jLilt oJx-all 

^jJi pUjj cjVU. ^ L^oi^iuii Aiij ^j ^jantacids Jl Jj*i» l»J= 

»t*»Mwi*fl* aux^ojl A.^ \a ol /)-a \-4Jl 

,\ui$\jj±& j\ ajjui'ir-Lall Aiui^jjAiA «.Ijjj laifl aAAi.lj a5Sj V AjI t-iila 

ji^joiI iii^v Jj-ojj ^jjL,rir.u]i aiuiSjjaja Laiu constipating agent^^- ' £jIj».V Jj-«jj ajjiajlVl a^jjaja 
(Jtjjiali ijiiia. ^jic. jjjaaijj ?.ix-a!>u (jjijjJi (j-« aJi=l J-oxjj Aa.!j tiiij ^ (_>ia*j a-o (jjjj^i ^j=>-jj diarrhea 

^ oi=JI jl i '-» all <jia. »J ■ "°"' 
A^yil j\ (jJJ^a ( _ s -lt A 'ia-«.U -j ■ aaj lia ' . " .).'J LSjJP ^ ■ '— " (j^- I frjfl Cllllijj 1 Jiia-jj Jj'^ 
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faUajXaVl - (jjjluill - aUajJjj]' ) (jJjalLjjJjI'l - 

l Ac A Va^ 11 jj , ,.'«* jy^J Vj (e-Lailj SjJjJI AjIJI) »JJ' JaaJi (j-o oAalj <cLui J5la. ,J a-laJLuij Ai Vj 1 aja <jl L_i^)»j *jV 

(jiij-o ^jit 750 J' U^J-° cs^- 1 500 ** ''*"* W^ ' . IjSS a Aliijj I iLaJ Lai o^£ ^jit <La.i\j]l ,j ^LJI l">k°^ j] '■>■ (jJJJ-a 

(JUa 2 ,* SaJLaJ Jj^l <]LaJI J ^j-JJiJ oAalj 'ijA jj^jiill ' L^aj -I iaAml jA J. '— iVIj liljj jjT'J *^ ^' U-^O- 4 ^ e^*-* tj' ' ■ *? ■• 

jii^o ,> 750 i> ^ 375 J^ 2 J u^j- c> 1500 t> ^ 750 

<jjla 5 4-?-J^ i_S^ 4-?^jll (e^ ^ laaa aj IJI "Lc-Lj 24 S^*J AJiJlai Ls ic Jafll a-j ajjj aaj (j« (jjjc-Lui (J^li. <j - la *..-j 

4jjia 2-8 ^vj- 2 u^ »U 5 S- 1 ^ 4JJ j^ lA-oJ ^ij^ 1 5" 25 (j- ^?-J^ C5^ ^Jaia. f»J IJI <C-Lui 24 J^Lk (J ..Aaluij 

j°' all <"'"•'' A^jJ (J 4 laia j»j Ijl » j i\ ml 3"5 Cy *M._>^ U^y 

((j^Uiiatj - »j.XI"il aa>Am - (jljjijjjill - (_jjSUja^uul ) (jljjS5l£j)4- 
4jjia 2-8 ^-=>-J J J <Uaia. aJ La lil <cLu 24 J^Lk ,J ..Aaluij 

)u.'°.'"'JJ - (J^Lal^)3jVI - (Jjj-uSUAuuI - (j j uQl J j''°.; "' " ( jjj'"^jj'°j'""5- 
Ajjla 2-8 l>» ^r>-J J J -daia. aj lil <cLj 24 J^Lk ,J aAaJLoU 




Depovit B1 2 versus not against Biovit B1 2 • 

iCl^/jj-al jj-a (JS (jl (J-al£ jliicl 5 iSuat a Lila "LulliJI LxaL 

1 2^-1 '"'J^J.'J'' 
1 2s- 1 *— 'JJ^J^J^ 
1 2^ U'^J^J.'J'' 

Oj^" 12m 

12 '"\^j.:: 

..JjliaLjK 

Jjlia 5Ua oyJVjVi ^4jVl..!!LjL^a dllLi ^ ^ j£la tliil jl 

p I ja.jjljx 1000 



FONC tdjjj]l (J^aAa. J ja.jj£j-a1 000 ts^- 1 2m lH"°^^ St"W>- J' C^J^il ^^ H^ UA* L>"^ 1 2m M^JA^' CT^ 

. . ! ! 1 2m '"'.^j.;; AJJaJ a jV ,j'.'j ..12m '"'.^j.;; * : u Lj LaJ JLilL j 6<-_i (jj^llia (j^ ^a 20 j 3C i d 

Jjxai 1 2m (J^-^ P jjjj tj^ • 

Cyanocobalamineu^W>jMM j u^ 1 2m t>>^ t> jj^ 3 ^•^ j! ul. ^.u ^ jv 

(ijAalLj^) methylcobalamineu^Wj^ 6& (o^aljA^ - o-^j^) 

(m^j^ - ^-^ 1 2m - o^j^-^ - ^jjaj^^ - m^p) Hydroxocobalamine u^^W>^jj^ 

((jJ-aVLjS (JJJJ-a (Jl Jj^'li.') LH^^Wj^ J^U"^') .'""7 > ^ cs^ (j' '— *J*J UJ^' 

(j-a jj!i£ lilLlA (jl (jjS... OJjJ frbl /j o«.li£ afSSl 4 iSij ...p jfull (jS oj-a aAkluiJj.,. (jiaJI Ait LaJI JSVl _J& i (JjV! 

jjJI li* plJ J 4JJj*J A9 (JJI J^LlaJI 

alAiiuiVI J Ic-jjui jj^^I jA j,, 12m (J£ ^ "j.* W^ "^.3% ts^' ^ .'".'■ ojjj-ail jA| cULill 
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(j-° i^^ C5"^ ^j..^'.. (j-° ^ ..*... *JJ' "*.' \;°''"'.; * ' "7- " (J^T-Jj (j^aiill I.3A (_paj*j (jj^liiall ^j Ia.3j^j lilU ...IgJ /gJtjJJa]| 

JkJi ija 

tliUajaXa 



Jl (j^vijjSjpLuJi Jjjpj ^Jc. ajj^ (jjaj (^ili _ytfi ...jjSII ^ heavy metals and toxins *&.^ u^-^11 - 

l_g^i^\ jjj-all -I 14" i ..I jj^ajj -;;» " (JAaVljj^^jjLjJ-JI alAiiail (J i '-»«j V I.3J (jjLaVljj^ (Jj 'J a 

(jjjajl ^jit SjjJaa (JilAj .33 La-a A laila o^La£ ^jJj^Jj (Jj^ ^jic (CjJAj 4j^/ (JaIj^JI x-a jjjiSjjH Jj£ll al laJiuil jj^j V2 _ 

jA (Jljj ^3 lilljl (j^i (iC-^pl <_S"^ J '^r^-*^ L),' ,' JJ J " a J*' 4-Jj^ LH^^Wj^^^""^ plilu (jjj-ajj (jj!i^U]l (j^i jjj£]I3- 

oA^JLaJI tllLVjII (_ji Lal-liluilj ItjJji jlSVI 



■3^)JI gjlc. CllVj'";^j (j-aljiil (jc- • 
L$l (c^ p IjiVI (j-a p_jj (_jl (j^aJ^)-all ' ° ' "* Jj (j^a-aj -^)JI (J-al^3l (JJJ _*H-^ l/''" _J°.'.' " 0* ■ ^^ U^°) ^* ^H^ U^ ^ a j aa " 

p l^jj^l __)g-">l (JJJ La laAuij (Jjj^Sj AjJsI 'j-^ a-uAJ l^jjlaj^l Jl ^^Jl Cls^Li. (j^> 4jLi. 

<Ci!/lj (j-a (JSVI ^jit (jJJ^La -3j^.j ^j-lt .3^>JI ^Jj-^l A«J*J 
I ojl^^j] (j^a3L^j (j£j«a-a"| - 
((JjSj^j^jjj^I (JlLa) I i '—j I CllljlgjJ^/U il i '-» a (jj^J -^J... UJ^''J'"^J^ . (J-*- 
(jl^JI j\ a • "7- " aW (JjS i uJj ojl^^JI (j^aiij 

IjlHa^U (Jj>2- 
(jJjAialjJjj-JI jA (jVI 'U ( _ r i-ajAll 

Laj£_altiJlj Aj^IjII (jjjl^iill (_pal^)-alj /tij^)-all iaj i all i_JLa^.al x-a jA^j a^aJL uj (jjjAjal jjjjjl (jl alaj (jl ' . '7"^j" U - ) 

(jAjj-all jj-a =^J ' ° ' "*JJ (jl 4jL^ (_ji Laj^C AjJaJi (JjJaSJj (JjJI (_y:lfi^lj 

•A u u | ,^"v U S\ ■ >i ^3 ~ 



JulLa (jxaljAl^iiajlj jl CllLllLa (jJ.«Lui£^allJjlS (jj^J ^3j 
al£_^ll ^jic laAuij JJjL A-« I "il i ill ?tja;^)]l ?t!)Ij«J 



(Sj.,.1 ,,.-vU jl.Vi^ + (jjjjjal j^jjj + J^'j^'IjIj) /Jfr jJjjaj (Jj1\ pt^jJVt (j^ 

jla Ajl Jj£ Jjlj - t—ljJjuijla - ijliuijjla - jjUmaJj^ - (jj^j!Laj£ 
((JjxUAul JU) AjjAj-ajl CllLaj^/lj o^x-aJI CllUl^Jjl ( _ s jJa^)-al AjjLii jl^a^j jait i '-»" ^^jJa^aJ ~;;''7-'' AjL jail x-a 

(■AjidIid-sU jK^« + (jjjAialjjjjoi + (jjajjjjjjl) ^Jfr (^jjaj ^^t pt^JVt £>« 

((Jj3j^)JjJjI) oJx-aJI dlLl^ill j—ija^aj AjjAj-all CllLa jVlj la« ' '■**" ^^J-ia^aJ AjiiJ x-a 
(J^^ allj ?cjj^)1I x-a j»^_^' ^° "^ " J pl-lk-aU ; V_OAui JJ^I '"J-^Mt-, l^J£j 
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((jjaj^jjjj^l) o^x-all ClllAgjllj AjjAi all CllLaj^lj Laj ■ all ^jjja^a] Ajj^j AjL jail x-a 

jl (jJjAialjJjjoill -I ia-lujl jjjli^a illa-J (jjxal^jll jl ^ ;j v "*" CllLajV Jl aJj^)a1I laa i '-»" ^^jJa^a] e-ljj-o 4jjljj (JjJaiAjl jAj 

; i " il la j^ 1 " 

<i^ 12 



(jiijxajljj & (jjAjjJJ-ajJ • 
4jlll» all (_3 <-a^-aJI AJlaill jlj-aJI jj-a jjjjl 

oJx-aJI 4jlgj (_5J^J «-<_S^aJI (j-a <u '■*■*" jlg-aJl (j^s ( _ s lcVI ■ '■ "»''" (_jic (JiluiJJ (jj.ljjjxaj.ljl 

*.(_£ ja]| plaJijl ^dlxja Ajlimll *.(_£ jaII ^-v'< ^^ ac <_Sjij1 - 

4 ■ JajAaJL (_yjiLuia>VI (j-a JSL LaS 4a3 Ajc.^)]Ij jja^ill jl s-^jill ■ aaa-i (jJ^)-a!>U 4ajjJj 
) s-lx-a^l f <lj '—^ " jl^aJl jj-a ia..i'l I °. aj]| ( _ s Ac (JiluiJJ (jjjjxajl j!ill Laiu 

hypo-kinGticW^j.. ^Liiajji jl ciiL-alii J\ Ji^-uii i.tjmj j5 ^il! ^Vi 

hyper-kinetic 
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;iil]Lujj t^lia-ij Ja> La Jjl 
^)iuill (Jj3 (jjj-aj3 Ajjiij (j^aljjl ^jX'ij^I j 3 ** '.'.;?■ "'J UJ^ 3 (c^ <— S^>jLi T JJJJ 

4j!}Ij (j-a 4^la. (_pa jjiil i . u la 
(JjJ (jxajjll (Jj-aL^ oj& La (_£ j (_^a3L (_^u£jxal __pjl (jl"| - 
(J-aLi. «.ljJI IJA .liijA (^ill jl jl2- 



Cinnarizine e.g stugeron <-aj 3JLJI ^^ <ui.ikU (£** ji.1 *ij:> <> j$£! <ua ji i_ij*i f jV 

Meclizine e.g navoproxin - ezadoxine - dizerest 

Promethazine e.g Phenergan 

Hyoscine e.g Buscopan 

Ginger e.g : ginger of mebaco 

ClllcLu 6 (J£ S JJ^ cij^ 3 jAmll jlj (_]£*)/ 1 Jaj «_ilal*j J' '—°; (jjjja.jlui]l 

Sedative^ <_W ^-^i ^ pAj&ij jUjajisII 

(jlj-aJI aJlA al^aJLuiL LuJa *$i £jj^a jjiJI j^jJaj-aJI ^ jS CllljLuJI ejUS jl Ja=JI Cll^Li. ^ IjL '-a; V <!i!>l!ill s-^/jAj) 

CjIcLji 3"1 (j- ■■ JJ' "** 4jjxia \ (jLj^ui^JI 

;<_i JA«jj ; ((J.:.'?'j^) j?'"?^ 

(j-al 4jj£ (J-al^a^ij ycL ^*;3" 
SiLuJI AjjJ^/I aliiluil ja^-ilc jjiaa-aJI e-VjgJ TtL a ;^| - 

«X.L-u (_j-£ijj ^jiuill (Jj3 (Jjjajjjl (j-a *-;-lj^ S- 1 ^-" j' L^ 3 ^ 2 UjLj (j^y 



CiUj^i^JI Jaa. (j& 



1 ^p*^ 







4]^ 



H«^^^ hSii " 



^u^ik^ 1 ^ 1 
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j j j ? — . g \;i J^sll A_j) j\ 4jI pjJJ 4-a& (jjSjlc (jjLa (jjSj (jSx-aj 

-EPIGONAL)u^j^) <WV> JJ_«j-Ji 

(5000 lS^hjj - t j,"'^j.' l) <SjIj-»j uj^j^jj^'j 
Merional - Fostimon - choriomon 

JaJjoiiill (j^i jJS ^)jSL lillil (J ui'ift 

HCG Jl Cy '■**■ ^ Ki ' ".' ^f""jLH JijFSH J' : er^- csj 1 ^ : J^ju^II 

iaaaP5H Jl (^ic (_gj)"i-» JJ Ijj-ajluijill Lai 

AjIjJ Sj^j 5000 j^J^HCG Jl ts^c- lSj^H '. UJ-^JJ^' ^*i 

»'^» ^J.'^* <— 'VjSjJj^>jj ' " \i ' •^ £ - J"~" 'I J (J-^iJf^ JSLuLa TT^/laJ 1 i ill i »l I j" laloLU afrlS agjl i_ijaj »jV Vjl 

ojjJ ,j 4liaj (_^al jil Aiajlill al^kiuil Jaj VI ClVlaJI jJaa^a ,J a^al^ljiV L>lj V 

^*j (JJ-ajJJJ^ * '^''■"'' j»J JliLajl L^aa-aJ 4 i lajjjil Jjj-aj (j^i iSuj <<1». Aj\ o^aJ Vjl JLjjjj^i jl (jj-ajluij3 - iaJimJj o-ilc- 

.lalj a ojj 1 ^^ La 4 ')' Q "- >a.l 

lauaj-a (IS ^ Q Ua a A-jl < ) )^ -> 

JLijj^jj-ajlj (JJ".V La^aflil 

Lai jAjjlaJj ojjj-aj ' ■ ml Lall -^^'1 ,__!! Jj-ajj jAii (j£j aJ (jl ( ( __11jVI [_yaA±a (j^i oAalj 4 i '—Jj; ?rL_iailj s-Lajl ,J I j^AijjaiiJ 

Lpi ciyaj (FoINcIg )W^j^j l$'^ l>"^' l>°) ^a. (j-a <c.Lj 48-32 Jii^ (^-j-^jjJI o^a j?.j^ ts^ ajiiuuj (jj-ajjjSJi 

LjJI (_£jlall (jljjaJI Jj—aj "ULa. (j L-lL aa^U o JAla. (JjSj 
pLaaJI Aj\ J^li, ^j j_pajjjj]| ClljAa. (j^i iSl 2 ') (jl Jl L-ajJ (jj-aJjj£jl JjLuJ (JjjL-ill ajJI (j-a pLaaJL (jja,j_^]l l_l]lJaJ aJ 

? (JLjj^iaIIj (jj ".;''■" j°" (Jjj /^ i pi i )) VI (jj^jl 4jI ' . 'J 

Polycystic ovary syndomeer*-^ u Aj^-j yu ^ ^^'"'j.' jj-ji-jaJi u 1 6J& 

S ■ '-;j"ll opUacI J ■ '-°_; !>li «i!ij-a|_|-| Jl (JlJLjj 5JLa. (_J^j 
|_H Jl Jc- (_5j1=lJ (C^ll JljjJjJ-aJI (j-a L-luiJl (JjSjj|_|-| Jl (j-a JliJI (jj-ajlujjill (JljlLjj 

l-liixj jj£I Ifl-MJfla ^-i JJ-aVI 1 "'.;.'. .*^°" ''JT- "1 Ajlili 4 H . »xa j S > aSa a CLlLa^aLt-A o-iA | 4 Jaja-La 







<joij ( ■ )1 i* (jSx-a jl »_;■'-■ j '^^-J Lai L AJjjjj (_paJ^)-a]l ajail Jt (_K»fJ LaJj (jj^JJJJ^ LjJ3 (_JjjS-a Alxiijj ^^Sl^J ClllcLuj 

.. I UjSa a J?.lj Aj5!>lj (jLaS CllltLuij .. 1 1 jji—a 
CllLalAaluil l_i^)«j ajV S^S (jl uilr- r')l')Ljill pli oJ (Jj^ijjjjSJI j_^uj Jjijj liuiaj ^J liLiJj t—lj^'iin') (jS-a-a 1 ftJC.1 uJ 

jjSill j^i jj^jjjjSJI 

(_)jiLuiVlj (j^La ^gfl jjSJul ^gi (Jj^ijJjjSJI | a')' ; -''"' - ; 

Cryptorchidism^i«-aJi ^aaJl Jjiu (_>^«Ji u ^j J sjVjJI ^*j jiisi ji ijua piiii.li - 
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JjIjaII (JaJalj ;j»- all (JjuS J 'i^y^.jM jjt j!i£l jl Ajj ">■>■ 4_i3 (jl JaaL^Uj lijl IaUs-o (_£.} "ULaJI j 

oj_jj-aJ (_J^jJIL| Aai aaJI Cll^lajl i* " J U^ J_JS-^ 3 J'"''"'' (Jj-^S^Ij o^ililxa (jj-ajjjj£ll al la^Loil ,_S ^j"w»*i'i^ lijl <ajflaUl 
4 unl Mil <t^)aJlj (jia. UJ^-AUJ^ f' ''^''"'V L^-Lj i_LnJaJI (j^-a-o A \;» a CllL-a^jaJ ^«Jj (j£il_)i<s jlo-lall o^A (J!/la. AjjlaiS 
JJ3 m Q-3 >^u L^^)^' & >a (_H)^^1I ] l^J (jl (j^- 4 - .. AjL^Jj-uI vo^sl (JjlJ ^ _r ^ W * L-^JJ^ U-A^ (j-o ,*.)' ^ j 

^^l^aJI JaOjll ■ -la j 4j1 ■>.'..< I lilliA (j^J J jl 

J^Liui i . iw.ij lillj (jt ^aAlill (j^/ (JilaJI ^)-aC. (j^> (jxalt jjj^ (Jj3 (jJJJj-aiJI (Jjjl (jj-aiaj (jl (C jj^>jJall (j-o \ A jajala 

(JaIS ait Jl <_S-}jJ .33 La-a (jjIii-aaJI "Lillai J Sj^Jaa 

a laJLoiJ 1 ftJC.1 "■ jU, aJj p- _aLJI CllLoilt (j^i (_jl 4jlt _j* laJ alj AJjj 1 5 ^}-a*l (JJ-^J ' ■ "*" (jl 1 JJaaQi _jl \ p JJI ja*u2- 
(jjSaj AjlaJI o^A (J <t^>ajl . <jjj£^1I dlli-all j^jgJa _jj°~"' Jl <_S-ijJ La-o (JjjLLall Uj.*Vi (JxxJJ 4j^ 1 i ajl (Jj^ijjjj£1I 
jj^aIu 3 -3*J I'lVi^l jl lAj^)£j (j£-a-oj,.p jfuil 12"8 (j- *-^- < " P jj*aVI J U^^>* 'SHJ^ S-^J 1000 

(JL^JI Ait ate SI llix\A. (j aa J (J L*-o (jjiJ'VI jl (JlJjj^yAjl j\ 1 i ajl (jj^ijjjjiill a-liiuij .13 | Lalii. 

..HJ-aaJI jLiiil (jt 








?4j! Jt JjAJJ (jj^JJ (JjJI J (J«"% jl-fi^l U-«"«JJ l-»l <_SJ^ ^J 



mlU/ml 50-25 Jl »j^J ^j^ J^ <lji^li <J-=Ji 

^«j ■'•^■vj lift j aa.jll Jl Ajj^aa all <jjajjjl Jjj_aj ^*J VI jj£j!ill IJlA Jl JjJI J J' aj V UJ^JJ^' '^* j' ^teJI 

u^jjf^' c^ c> («y 10 J' J^ 

^(J-" 1 - SI jlfikl (J-axJ Ji-ol (Jljjiijj L^-ilc- Cll^iljl ojj^ll (jl (Jjii ("inm 1 '''J^J.' ' . 'J " 

ojjJI ^)i.l!il jUaJJl (jj^jl 1 '«;■■'■" xJjiJI (_yiajjj!ill ajj Jt aUI 1 Q ^^ I all L <La*j (J^a-o L^jl AJbteJI 

l^)i.ll<i '"'''■«■ (j^ajjiill (jj^J ^3 .. jliiiVI o^ltl (j^oJ AJjioll lA^t ya (jt ojjJI dljiUj <ului AaauII l1uI£ Ijl 

'A a ^ ] l^ 4 a aA j a 
.. I l(J-aLiJI oAjjJI (JjJ (j^HCG Jl U "**^ * "' ' "I .' lAjJjJa^J ail lijl ui l^Jt IjjAiJ Jill ((jj-ajjjj£ll) (jia. 



(<a^lx^lj ^Lui 1 ^"• ; -) J^'il'l p I^Jl (jt 

j^ljiiI (j^s (jjt^jj lilLiA (jl (jjSjlt li^l l»UJa 

Type I = Insulin dependant 

'' a jl (Jala _jj» i a ojAj (j^i (jLuij!^J ^JJ.' LJlt j (JjIjjjiJVI Aj3 'J.' 1_>^_^"' <J1' a ^J 
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Type II = Insulin non dependant 

"LIlu 30(J' LS-^i ^*J -^4 (jLuiJ^U uT'JJ.' LJlc-j (J-olj^l Aj3 ^*'j.' l_>^->^' CS"^ °^J 
(j^alji^l (J^-o jl (-11 (jjjjjjijl 4iLjaV 1 g La yUa4j A-iaLSi JJC- ?t j ■ aj ' . 'J.'"" " (j^-a-a o-^-a -^*JJ 

?^U1I LkaJI <U L-uL 
(-ajJJ j AjIIc- ^ '.''.' Jala] I .lie <!ij^i. Sjti .Ul ^1 SjA cr i*J ^gjl jjil ojftType I J' j' UiJ^ ^° J^ (j' £^11 LkiJI 

ycja i a JJC ^al IjAj ... ^£joi jiAAit (jjjj^l Jl j»Vlj t_sVI JJ 

Auto Immune disease jf^Type I J^ 

o-LjjSjJI gj cr 111 Beta cells ^W^ Antibodies jjv u^ 1 J 1 »•"*-* yM uj-^j <^^l jM u 1 ^ lW# 

o^>j (j^i (jjljjjijl laau Lul (jjaAja a *.'''.' <s-^-"4j ijj]_a*"JVI jl^l L>* 1 giManj 

Type II J' J$* QP^jH Cy ^JJ^ **?.:'" 4jJ-i=>- (j^-a^i ^1 j'Vnll Lai 
%25 pLuVI ^ji 4jjA=^ 4 iini °;';.. jSjj a.Vir- afrla A=Jj jlj %50 P^uVI j^i AjjA=k 4ini '.'*.'.. j£j-u aAAic (JJJjVI jl3 

*La alx-ajl (JC. Lai 

joUJi salJi lie. j.^1! ^ jUi <^> ^UjjI jAj Gestational diabetesJ-a^]' j^ ur^ *-» o=jh-^ &«* 

j\ aVI (jl ^jit AJVJ LuJaaJJ LjjcLui (j£J.. S-iVjII ^«J ( _ 5 iiijj ojlcj (J-alj=JI Clll-likJI (j-a 25 J^ 1 J-^*-aJ J' aajj sjj 

TypG 1 1 jLuiSL 4-jL-a!>U IWtf (jjj_b J«-a til] j J*j Jj] j-aJI 

s^VjJi j*j dijiui 10-5 i> J^=- (j Type II j^JLi IjjL-ojj JxaJi j^ (>nb?jj cs^' cjIjuJI ^ %50 J'j^ 



oLu^l 



T^J 



111 



jl , ajalj (jjjjjjij^/l p I jjl j=^3l 




^~— iu 



Parti 

4 *'j» a pljjl /J ^»j'i. aS (jt (Jj'uji^'I (JJ^-]I p jj (J!/li. (j^> 4jjIj_&!I 4 ujAJ^JI ^jjc. 4jjlkj ajj LilL^ (Jjj^jjiJV I (jl i_ijxj LLaJaj^a 

YeasPj^i jE.Coli Jl kj0* i> 

(_L_aaJj| I J iS aJ 4^.Lijl (Jj3 (jjjjjij^l jj AjJXaVI (_paL<ta.VI ' : '/'J' jl ■ ■ uS j' ^ji Cllilj^*!ill ^aj pljaLl Ajl LuLajlx-aJ ' ".;■'—'' 

Pharmacodynamics jVjPharmacokinetics Jl ^ t-ii&2 p_!jjl s^c ^ 
( Regular insulin) 4 ^^ t^jA^i uJj-"^l ^LkJi jjIj^vi 

(Jjai-all jj ■ aS (JaIjui'i^/I ; Vjl 

Rapid and short acting 
Rapid action and shorter u_A> uj^ p_i>i 3 ^ J-=i=^ l^" ^>^ 1 ^La^Vi c^ ^J 1 ^ ^^ j 3 

Regular insulinJi (>in duration 

Insulin lispro -Insulin aspart - Insulin Glulisine 
Rapid and short acting insulin preparations?*}— ;> ^j 

|.V Ij^^l'j (j^A« (jLa£j S.C Ij 1 ^^ (j^-a-a *^'^J 

Diabetic J' ji j^' p_L4jji Jia ^^jijiJi ci^u. ^j ajjjIi (jjji= jc cL^LaJi s^a Regular Jl Laj^c (^ 

ketoacidosis 
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Soluble sjSc jjlkj : Regular insulin : ^ijplo 
crystalline zinc insulin 

Actrapid Or Humulin R ^W aJ^-JI ^ ±j*.j*j 

Intermediate acting Insulin 

j^djjji l^^aIj^ Regular Insulin) ^^ ^ <jj J Crystalline zinc insulin (i> $** cp " a j^ <Jm. <^j 

Aja mil ' ■ '7- j" 

jJ^i NPH Sj^ill ^1 jl Insulin Isophane 4^1 »J* ^ ^-^j 

Diabetic keto acidosis J J o^uji jUi piijji Jl* *^jij]Ji cjVU <> (Oii^ v juibj 
Humulin Nji Insulatard ^ aJ-ii^ji ^ jj?-^: Insulin Isophane 4ij=J- 



: Combinations of insulin^ 



70%NPH + 30% Regular insulin 
Humulin 70/30ji 30/70 ^jii^ ^ ^A^ 1 iJ ^i" sJ1 j 

50%NPH + 50% Regular insulin 
Humulin 50/50^W ^.\ju <oj 

4_l].lli-a]lj oAaJjlall (jjjjaij^l p Ijjl jg inl (< 'J^j') Ua^)C a^ii La« 

Part 2 
Long acting insulin 

ojja^JI J\ Ljjj£JI ,j p jjJm\\ (jJ^JI («i (Jj^*-^W 'ShIjjJI 4_uiAigJI (jjj^ia (jt I ■ a-ji Aajli aj j»jj 

Insulin detemirjlnsulin glargine 

1- Insulin glargine 
Lantus solostar^ <j- ^ij lantus aJau^JI ^i -u^lj 

ajjll jIAa ( _ s ic 4-j j uij 4JJ-" ' ■ Lulljll (JlaJ ail jxi ;^5ajl (jK« (J ' . '"'J'." S.C jj*"*^ J*J ujj'"'^ (jl ( _ s ic .laJXJJ <J^3j 

4£-Lui 24 (J^ oA^I j 0^0 aAiiuaj JllilLij ajjijl jIAa (Jt AJi^L^ a i "7- 11 laaLJ Igjl '"'_;"•; 

Once-A-Day. 
24 Hours. 



- 



2- Insulin detemir 
Levemir flexpen<^i *i» (JSllj Levemir aJal^ji ^ <l*Jj 
f-Ji ^albumin JW <i=Wjji >=^ u- .. jJj^Vu ^kiij^ fatty acid chain -^j ^ X&& aijaj 
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ajjll _jl.l« ,_Jc- (JjJjjoijVI (j-o <!i^L^ ajgiaJI /gJa«j A_j) '"'.;"•; (»J^ _jlA« ( _ s -lt Aj^jCuj 4-Jjjj Jajj^all £_)^^ (Jl^J ,»JJ j»J 




Lev^mir 8 FlexPen 

insulin detemir(rDNA origin) injection 
PharmacodynamicJijiPharmacokinetic J' 

antacidsJi Cf- **ij* 3-*jk* 
..,j±L^ u tj-aj !!?s^«j Vj JsVl JjS ik\2j antacid suspensions 4-^j^li oliL^. ajjJ jl J^Vi <_sjj Ij 

(aAjjt jl (jjL^aLall jl (Jj^j^jjajI jl (Jj^j^jj^I (JJ-a ) ^ i iajxajl IjJ Ai. (_uoj^)a1I _jl (jl lilljiij aIxJI 



jj^iiGastric Gmptying Jl 4c j-> dj**1i Jjjja u Jji <uv o^j __<ct_ui Jl <cLui ^^ ^ ja&Hj j^iuyA 4Jj*i« 

AJ^SJ <c.^)joj jjaJJi. .4 &l i aj (J£VI ^*J 4_k-ajA^JI il i «a a IjAil _jl Lai <c^uij o^a-aJI I— Lb "j^ 4 i iajxaJI iLJax .JLuLlj S^UJ 
<Lol£ ClllcLui 3(J 4jJ*La Jioj (j£-a-oj o^x-all ^j 4 a "" oj!ia (JjJal (J i '—°_; & 4 i iajxajl ibJax JliilLj .. jj!i£ Cilia o^a-all 



■ alia.ll 4 a SI » ■» Jjla a (jc 



MIXTURE FOR 
OR«.LM«Tf£l|llATll5.H SOLUTION 



Re/iytfran - o 




;< ■ IjjS a ^ '»;_;; A *i uij J ^ji lilhaUJ Lai 
(JL^LoVI ( -^3jij tS^ 1 tS^^U 5 (J^ Jl U^jib lK »J£^ J' °J.!* > «^ <LtLa ( _ r k*Jj s-La jxui 200 cs^ J 2 ^ 

XJc. a^Luillj (Jj-aail AjAjj 4;U1I ^jic. ailill (jiiliJ UtiJa Lila jiS 

j!?(gj ^JaLajllj jj^Vl ji (jjb jJ IjA J* (jil 

1^3 ULJA CljLa ala_^ Aj^cCu 
(_^uJ (jjjjju-all (ji-o (=-J*J ■ ■/* . AJC-jLl^ll j\ /uJa^)ll s-Ijaj l_sliiJI <^Jb«-<i UJ " * ''''''' '"J ""^j' 

s-Lall (Jc xjJajj Vj (sAj^)JJ o^lc-l ' " ' aJ jxi Ajlt (Jjf") frl-a *uj 200 cs^ U" ^ L^ 1 ^ AjIJLi (Jjla all j' '-""_; (jjlilUiJI (J | Luu 
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(Jjla all jjj iaaj ^ <L jlill CjIjjjAaII jl j''1 ■ aaa SI -I lalml jj~*J V \ Ijllj 

<L^!/u]lj <cLui 24 ' ^ ' °^ oAaj (Ui iaaj Jaj 4j Iala2a.VI (jS«aJ 1-aS \jj' ""* ' (j-a AcLlu (J!/Li. (_3 (Jj' — ail - laJLuiJ \ utjlj 

' «l '^- 11 <iJlx-a (Jjla " (j ajS -»j* i_llJLa sLa jxui 200 cs^ ^ J*~*J Mj^ 1 ij ■ '— a o.}S U-J o «;j 

?L-lL a-alJ 4j^j (_gl jl ' ; \; la 

(g ^JjaU u M-^aJ 

(Jl^uil oj^i (JS x-a (Jj' — ^'1 (_jAij (^JJ (Jl-JI ^ Ig-iJaJjxJ ' ■ laj W "-^/La^/lj (JjI^jjJI (j^> 4jjjiJ - 1 "7- il ^MJJ U^- I - L 'l «_>« (JS ,J 

LijIjJuC- O^J "-* " UJ^JJJ^W "" "-'J ^ J ' '" *' " ■' ^ J *S " .' 

;AJj»u (j^i (Jal * ;■ '—j" 
Jl$jJ oj^ JS £* s-ijS x-jj <^j*j... ci«50 

;diljiui 5 (Jl ^j*" (j-° 

(Jlg-uil oj-a (JS x-a t^-SjS I ii^i'i (-iaJ... (J«"| 00 

;A-uj 12-6 l> 

(JLjj-ul oj-a (JS x-a (J-a 200 (J-a^S S-ljS 
;*JUa Clljl j <iui 1 2 (j-a 

y/2i>j (J-400 

£ u« ' ^ " .' i*S u J ^''.' s- ^ (jl > 'IK*- ...(j»Aja^JJ (jS-a-a) oA^lj o^)-a IgJS AAdSJl ja^JjAJ (jji pflla (JlilaVlj XjJa^)]l /J UtJia 

AjjjLLaJI AjaSjI (j^i *""' («J* k (3^^^ 5 LA *J^^ Ailx-ajl (jJJilSJ (JS 

(JL^jjiI o^)-a (JS x-a 4XalS sAli-all <xaSJI J^)Sj 

4_LuiiaJl dll U.V^II ^a) jjc. 
I^^A Jla.jlJ ■"'f ^ lajjjijjll AJLa-a <j 4j.,n'ij AJUi j|j-a 3 Ajllu-aJI <j Lj^JC 

(i^ii^j lja.U) Sildenafil(J^4^ 

AaLaVi <cj-Ji ^ 50 <tj?.j -j* 100-50- 25 ^J^ Ja.ljl« 

»-'° a ?>a 1 ^l lalml (jS-aJj -pa 20 ^-^t-^ • i ?'' J^J 

(L^ii^j i jiiaJ) VardenafilJ^^j^ 

->a 1 yjA IjJ ^jj-aj-aJI Ar-^^l j ->o 20"1 0"5 ^^ J=H -^'j^ 

^-;''j.' Clila j^ill aAl 4jI <_sjj Lj ' ; ua 

Duration of actionJi jonset J1- 

diicLui 4 o-^-al j-aiuuj <1jUj (j-a 4iiib 60-30 -^ ^ AJj«i-« j>Vi «.ijJi jAsilclGnafil Jl '-.'^ 

<cLui 36 ^-^ j-°^--yj ^Jjijj (j-a ^js^ 1 5 -^ >*&* <lj«i-a tadalafil J' 
cijitUu 6-5 l> j-a^-yj ^Jj 1 -" t> ^ J 60-1 5 l> j«j '-^ AJjxLa vardenafJU 1 
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ajjaji aa?.j c±as. iji L^^ai. cjU>jHj ^Jjai* J£j ^ (>j ^^^k^im I jjli Vardenafil Jijsildenafil J 1 

..(^ijaJI oaja^ dji£ iji vi) 4j=l_j]i <it>ij jjIjj Vtadalafil J' * "'.:: 

4\cUu J£VI (JjS jl (jlic-LuiJ J£VI ^XJ UUjliaj Ijllillllj l^=Jji]l JjUj J i '-«J lilli] 



CllljUuJI o-i-jii Jj3 ^JjLjj a^aJ fu-ajj 111. .jjljlVI 4 a ■ a Jc JJjJ JialipliuJI- I 

ija ^Ktkj La- (jiaii 5JU. ^j J^^iaii ja Wcardio vascular system J' ^ jjjLjII j ^i ja Jjiupjiali- <_j 

JW 

I JJJJJJ - (_y^jijl - lilLajjlij) ' ■ llaAj Clil jiij Jc (gjlaJi 4jjjl (jjljLjjj (Jaj 4iUi]l dll la-uiLail p l_jjl * ;"?• ■ ° * aj J^-. j1 - 

t_mJall 4ij*-aj VI (jl!.. 

alpha blockers £- u^J^W <^uWiia]i »i* i_L-aj Uaji J^JZ- 



(^Jji2*i\ M i axil (jia. *.;"'°') (jc AjolA 4 lajaJx 

lillj ,_i*J V.. ilia 4r.Ua 24 0-^ A^IjIIj L>kii.j 5.LJL] IgilJI Jxj LjlJUi Jc. IbSIaj <_£jJ=J! i.^-iall jjia. (j^aaJ ji Ula LaJ 
24 J' J^»> (J (U^a-lalml (_ii LS A3U jSJj JailL L>%Sl*i Cll^aa jj£j 1 $ ija LpV 4£.Uu 24 JJC jl J*J LyiAaluil jSi\ ^jl 

4£.Ui 12 ■^i ^Ua (^J*^)--^^" 1 

p^I ' °.:'"jl:°^ l1 JU.a 

4r.Ua 12-^ 4jjIj1I oj-alli JJJJ* Jt 4iiLaJl 4-ajjii jLoJ jil..4^ljHj 4 ka^ (j* 4x.Ui 24 J^Lk 4-«l.iiU jLaJ 4ji Ula 
^aa J3 tjj^j ' " 4\cUi 24 ^*-> C^" '"■•'" C?^ <^JU1I e jaJli 4a^jIIj al iJato j Clllj^ 3 cs^- oU-ajjJ jl Lai I ■ ajl Vl*i UJ-^i 

4iJUi 

■ ■ U J '"^ .. j''°.. " J -j..XI'jaji,ill ;2 JLLa 
(jjjUill JliLajl (jaiJJ (jl*j_iiij 

■ UjJ^J^J^i'"^ -3 J^- 8 
5(J (J' -*' oAaI ^aluii 4jj.li£ (jV 4u.LuU.al I ojl^iJI 4^.jJ ^ 4^.!>l!lll ^ sLUaii. LalUa Clll^a 4"3 cs^ ^ a ' ** ' U^" 1 C5^' °->* 

4jjio 8-2 4^J^ C5^ ^°^ lil (»UI 



4jlj jj«u 4-a^aix-a 



(-Kj.xy.jji _ .i <j , „< jmi _ .Kj,„<jU^ _ .Kj,„<jjjA dLiU>i]!>u ojU^-aJiOxicam J' 4iiic. ^ 
ijiib ^i jji juiUj 1:10 4U ul l,Cox II Ji ^selective activity J' u^ <&** ^ a^j 11 j* ?l^£>u<^ 



AjLJyui A^ajjsua 



CoxlL.Ji Jk. 4iai£ a+z selectivity ^^j <_5^' a^jJ' u^Ji 4Jb i-ijj*^ijcelecoxib Jl 

jl 4j,,.l ,„^\l J!la|\|SAIDS J' Ls^-i ^ ■'■''"'' cs^' CSJ^^' <JAJLaJl (_pal^)C.VI jj aa j (_paj^a]l i ■ UJkJ 4j| JI 4jjxa Jj*!i 

LuluJ 4jjjia tliljjaJ -I laJiuiVI 4JLi. J U-ajj-ai. oin-all Jc JJjUll j! LjISjjjVI 
.. ! ! Jj-aUjjjiljUll (jjS i jj oj3 (jt ' ali-kj !>li 4jj£jjj oj3 (jc. Lai 
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■ ■ ! L'.'T'.U eL$JJl -^*J ^jaiall (jjjjl ojlxluil (jt • 
?4_ijlj o^a -lijj ja^jjj x^jjj (_)j:jj£]I (j^i lj#-ii; La ^«J aja^ ) IjUimi Jll aJaa a 4_i] <_£JJ Lj 

aiiaJI Ll>uji j jxurJ! j jjiji ( Triacylglycerols )uj a - ji ^ gr*j "^ ^ak aia^a £=-jx » j j- '^ 
yj sjUjSI ^j ^jlaiuii v Maximal size <j— si ^ 'J'- 32 1* 3 * ^ <-£ r*^ ^ ^"" S ^J <J j - a =^adipocytes 

AL aa all (jj£!ij.. S^J^ AjlaJ lg al mVil ,__]! (_S^jJ L«,a.. "T - "- " 

oAj^jJI Lj^UJI JJaJ (j£l Lfrtt^a ,J (jLailia 4-uA.JI LplaJ! Ji.b JijJ jjA.JI jl J'^.;; ,J]| -_;^_;j (J-a*jj .la.ljl! LaJ 

aJajjll (jc ' iSjSlI -}*J -}jl_JI ajjiajl (j jj SJjIui^U A^ajp i_gSh JLilLij Ia.Hc. J SjjjS *-^ij + LjilaJI r^-~ /J ;_)'— Ua il 

- 4iSJoail oi* ■ uaJil 



"UJA.JI L)!>L4JI Ale. .iLpjl "LKJLa aSlijj (j! (JjS LjJjA=l .Ij-^ «; (jjjJI o^Lj Ai=L!>La <t jjj J ■ jaij 

A^j-all ljJa^)t I.1A (jl (jj^)jja-ajlij-all .aAs-Lul (jaml (jl (Jt 4 1 ^-JJ* 1 - CllLj-a^/l ■ ■ del laJ3 1 g ^'i-*. ^ i S^jjiaa A la lu a 0.1A 

ojaC. Jljla JalaU 4-Li.L-aJI AjJA Jl Lj^LiJI Ale (j-a Ajjj (j'A\ j-aVl SAjaJI 




LjJ (jjjjx-a (JjKaj lilLJA (jl U15j (jjjll o-i-jj p Ijjl (jt o.l£ (JjS liaKjl 

SjjllaaJI (jialj^Vl (j* J^l' '.'.""J -^ 4-^ jiaa-Vl jAj i( (J^jill ) applG NkG <=>-lii]l (J^i 

ClilAiuill 4 uji'iIIj (JjjLa jl -;_■!- J.n»jj SjjJaiJlj (_)jJ jA j | pG3r Hk© isS"^ (J^ uij 

All.. ' ■ llSlI (_pal^alj j£jJIj (jjftjl Sj\jj (Jla (_pal^)-a!>U ' ■ Ijjgtall jAj ^Jaa.VI j& (JjVl 4j1 <_JJJ Li ' . \; la 

^&j ^^Ji ciij^j ijjb jjSVi ja ( abdominal adipocytes ) <>M <^^' L£^ t> s^Ujli ji i_ij«i P jv 

(ButtOCkS ) l-ibjVl ^ S^ljlaJI dSl2 (> tSSja^llj jja^lS 4-iLLl jkVl 
^j£ll Jl ojjjLLa (Jj-ajj (_5^j£ll Ajj^cll Jl Ljj-aL-alal ail <aJala]| oJA (j-a S^j jaJLttll (jjA Jl 

(Fatty acids ) uj*^' "^ t> Sjj 2 ^ 1 <^J! ^La^Vi 
HyperglycemiaJ 1 </^ ^insulin resistance Jl t> ajjj1- 

VLDL ojL^all JjAJI 4\cLb-a (j-a Aljj2" 
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Hepatic J' ^ j^ V J^jGeneral circulation J s>iW* c^-^a <_ibjVl i> Sjj^l jja ii U 

j,ja\ ji>-i o^ W 1 uj^ ^metabolism 
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4.\lw^ll 4 /v"\ A iu^i/ill ^jV,\^»'i^ 


JJ-l^J 








Jj-QJLjuJLjCxJ 1 \_sJjLuO OuJuuuO 





tlljUiu ^jjjjLc. « t JaJLi ^ Vii^U j ^jiajjji! JSLula J^au ££*« ^yiSlj ajjJai. I$a2 ^yill cjl'vvll qa Ajj <j*3*j jSIjj jj-^j »J 



• 



• 



l_ilVI ^ jSa SI J*j tAU (ji-a-o ^j'-l majl jV jUia,Vl J-aC-l jj-^JJ IjS JjS U-li. -Ol Jlja. 4Jjj 70 -^ 4jL> cs^' 
JjVI (j^J aJjJ ^^i^ 1 ^ 'i Uc-. I Jaj -}L^ ^j.L.i'v'i (_Lsxj (j^-a-a LgjV Ajjoil LiiaJI )l JAa I ^aj VI (jj-ajjjj-aj£lall 4 ila (_J.il ^^jl 

Reye's syndromeJ^ (_£*■* »j u^ ul^ 1 ^ y;^ e^ j 1 -m •■^ cs^ 1 J*^ 1 
cA £jjj J-U. jj£i (jl— LpV ^L^V' *i5-^ ^I^Wj ???? ajIjJ Vj <lJ <]Lu a jV **>U jie ^Jil Ja-ljll 

• reye's syndrome 

Reye's syndrome is a potentially fatal disease that causes numerous detrimental 
effects to many organs, especially the brain and liver , as well as causing 
hvpoqlvcemia .The exact cause is unknown, and while it has been associated with 
aspirin consumption by children with viral illness, it also occurs in the absence of 
aspirin use. 

The disease causes fatty liver with minimal inflammation and severe encephalopathy 
(with swelling of the brain). The liver may become slightly enlarged and firm, and 
there is a change in the appearance of the kidneys . Jaundice is not usually present 

&jfc nasal decongestant Jl oV V Vj Jai^ s ^& lJ>j*i ui VI <L^ ^ J ±ji ^ji Jh 1 ^ <^l o^o* 11 • 

crt c?" lh^^j Jj^^'jW ^ cevamol eff a? j 

<u ju^i j>^v Alpha-blockers j Nitrates m ^Mh ^ Sildenafil Citrate ls& i^jl • 

^^ J j J ^UHypotension 

.xaj^all laj ■ all ^ l>i^)a] ^ un'illj ( ^^)JI CllV^J (e* ' « ''V I (jliii.V) (jJjAiJI jljjji ' i ■ a j ■ ■ U^J • 

V »l (J-oLi. ClbJ jA (Ja iSjjp 'I ^ i '— all (_£JjLo (Jj3 (JLuii a jV AJjj 1 Q (j^ (JaV ^jj'.'l uiSjSijjJUjjJI (_jJj tjC j\ • 
(J^.lj OJJJ^ t " 1 1 ') V Vj (>ol^. o«.l^al r-!)Lj«JI 1^-l^A j^l (j;lA JajJalL (_i^j*j ajV (jLuiJl <_jV fT^^C (_jl (_jjj La (Jj3 ajV 
'"'1 UUllj J^LuLall jj^i jiuiJ Lujj jr^AjtJI (_gSh Clljlj ^j" lax (jjU t_>u LuiVI 1^4 ^^JCj ^Jj dJJ 

(Buscopan) J ^ -^^j^i (hyoscine) Jl i -j^j s^h • 
Competitively inhibits action of acetylcholine at muscarinic receptors. 

Principal effects are on iris and ciliary body (pupil dilations and blurred vision), 
secretory glands (dry mouth) drowsiness, euphoria, fatigue, decreased nausea, and 

vomiting. 

tachycardia, coronary heart disease, congestive heart disease, urinary bladder neck 
, obstruction prostatic hypertrophy , impaired liver or kidney function , pyloric 
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obstruction ,thyroid abnormalities, history of seizures or psychosis, open-angle 
glaucoma., diabetes, Breast feedings as it's secreted in milk 

Aj^llll (jjjl^)ji]l QJa\^a\ ^^jJa^a] (JjjAiJI jJjjoi j\ (JJ^I U±& C5"^- iSs""^" L^^ ^"-^'1 ^J-^ <_$' ' ° ' "• J (j-a jAiJI (_j-^JJ 

jjxj (JlLa jAUa (jj^J jO*^ U""" (JC-lajjl) -* iu (Jc-lij ^j^j ;»AC. (j^i i£l J a ilu£ ^jl VI oA^lj A^jjjoi ^j (jjlii^ (jSJaiaAa 

(Ajj^a jjt Cll!/lcLli]l - *"*» ^ jjj^aJlj ".'J' " J)" j\ (j^alll 
Auj j£j^A^^JAa2 I 4x- ^cu^-o ^j-a " i <a o A_x ^u£ y Ulnll Ac- J)^"> ^ (j-a Juiax HVi (jlxiiLa ^Ci-o 

( _ s J*j . Sa^Ij A^jjjji ^gk -* k" 1 -.; u 'V' "*" u (j-^J^)- 4 ^ ujsjj j '"''7-.;.'l j (j "^ ' j°.; ■ " * , lSSaj 1-ajta (jl£ jji&ii ^jjj^a 

(jLilcj (J i '-"*- la.UJ (jixiila s-LajL (J^JI (j^> AcLui Atj aUaulm (jjLuiLjjjll <Cjau (j-a illl il i a-ail (jl ^ uijj ^^C-jJ 

(jajj JjU. JUlUj A^!>ll!l <^i ^LlaJL. JiliLa/tfl ^ ^ai« 1 500 J^ J* 30 Jlja. (JjU Ax<£ ^i <^jj ^ JV jijj 

375ji750 L5>Vl <ii\ j£ jilL Ac jaJI 

80 Wrt J-^ ^Ij ?_& 40 a 1 -^ W 1 m>^> ts% c£** o^ ij " enoxaparin "u^-^^i ^j? ^ c^j! 
"ojjjLlo jiai] s^n-aii oLaJjjJi ji uSKii ijc. aKij" single doseu^^^^J' u^ (j*-'^* ^ ^ aj ■ ■'«*; ajii ji ^jic. 

"^-li, (j£^ ^111 <o jV" jUa j' ■■■<'<" (>« 

/jl ,,.<Kll jjSlAuiaJxa Ail 
La] Aijjjjl (J^b s-IjA AclaS ^J^J ALalS Aic^i. Ai. (_paJ^)-a]l (jl (JAjJaJJ ^^Allj lAi. sjjju-a '.'"'.' AjaSjI 

(Jjj-ui/ (JjUIj ^jlcV Acllill ,*ijjJJ At j=JI (_pajjAll (_jaj (jLilc. A^jjjJI ' . ilajj 

IjJI (j^i AJakJ (J£ (jl (j-ajJiij ^^ill AtUlill -^j' 1 "- (jLa^j (JjLuJI Aia£ (J^j (_paJ^)Ajl (jfi^ (»JJ Ajjllllljll PJJJJJJJJJJJ& 

(j^)i!ij Ajuijiuiallj Ia^ 4 i a! i iia '.'"'.' <_S^ Ajj^VI (jV (_paJ^)All -i 1 117. dlla i 

(^jLuia jjft jj% JjLJi ^i i^xjjjj J^Ijj single dose M c^ s js^v JjUi ^ ^1 Aiuiii s^lji 

(J^t'I jl L^i^ AjLxJjI sjLall Ai ^jiyj Aijjjjill (j^aj AkU (_paJ^)A]l (j^a-a sA^Jj LaLaJ 

aAAic (jlS dlVLa^ £-^j! P^ ^ (j^ 11 ^ UJ "' ' " L>* ^ ^S J ''''.' ^ li^lj IJAic dlL aa (_JJ (jV jl jla I a^a JS j»jV (jj-JjjjiiJI 

AjJAjj-all j-Si jjl£ A^lj (jjj^)-a '"''■ aa (_^J U"'.'j''J''..^ 4 un'illj <&i Aa^JI IjjLa l_jjl£ ^^Jaj /jj..<i..i'i A] (j-a jj *** 

s^aJlj U1VI Upl (Ji AjI CllAi.1 Al ' " llS (Jjia ^jic tllfijc. l—iiVI ^ji jIAuijIj 4 ija ■ uJ (j n i nl »> (Jj'J.'J jijJJ (jLaCj (_jAit 

j-jj iS A^lj *-a Aijllll 

Ala AaluI ua sAic- (jj^J (j^-a-a (_paJ^)-aJI (jV OtC AjIj^Ij »jj1lui » Llaj ^^ftjl 

J^i. ajv Ai^ 1 8t> (Jai Aiu. a=j urinary tract infection ^vu ^ j^u^jla jjaJI ^Ai ^ji 

cartilage deformation 

U..? - ^'.." Aji^ I ^ La i '-» (j-aj ' " 'I " I '' '' ■ "I Aj3 l«jJa (_> '-"*- IkLu (j^A« Ajjj A^Ijj (j^-a-a Aji^ (_jl ;A-alt AjjI oAtla 

IaA^Ij] r"JJJj (_£ALc (j^alajA (j^a!)Li (jjSLaC.1 1 jlj abCeSSci**^ ^Ji^J '•^?" ''^ A^lj-a (jj£jA sUV 

(JiAj (j^-a-a ' °j» i '-» Ajla LiLJI j\ (_^uJ A^L^ (jlL-aijLaj (_JA«J (j^-a^i ^^A Aal^ ' ■ usl] Clllj^)jJa p ^uijA (jjjllljill Lai 

Ias. < . a i ^i ajjj ji! (j^ajjj^ aji ^ <^ajjj Jajiii jjjiiijsii i jjjSj jS-a-a ojj\£a!i tj^aaj tachycardia^ 

(j^-a-a) Cll!>lc.lii!l aJaa a (jl LiljljiiJ (jlS AjKII aLjl (j^i A-ajl*-a Clljl£ (_JJ t lAa. -» a AjJ^a JJaJI Cll!>lc.Liill p jjJaj-a 

j la ■ '— a LjLo.1) oAa.lj A^jjjj ^j Ajj^VI '•'•*■ J.' LLaJaaua (jl AJSjjLall (j^l A Luilj jl (jjl) JJJ»' Aj3 dlA^J V (%80 

(Jc-laj [WUi ^"^ a Ajl A^L^ (ji \^Ja-a j aA^lj A^j u*j (^9 (j laa J x_a A^uJaA (jl ''^ a (jl-a ((j^aJ Ul (-*-ajJ (jl mlft 

ji (jjjIjaII a^V deactivation J'-^^.^ JaVi ^Je. ji l ajL^a jjSj Lajj ^j^i si-a jc-iiisi Aa-jij jjSj jLa^ ajv 

sAilj] Aijj^ ^ pljj JS Ja=J (ill I JjJaa^l La*!>l£ 

JjUJj djJi ^jJc. diajj ji Drug interaction m^ <_s* ^'jj l£" ^a^ 1 ^ ^^ jj^ ^y*- u^ c^ j^ 

(jjijJalaAa (jijjjxia ^^ill (j^l )*^J» ' "* ^JJ (e^ 1 g i ^^ '"' (J^aa ^^a^ f(_^aau «-a (Jclijli Clljl£ I jl L^ajjJuJ 

Lp!>ll - »-;; LpUatl (J' '->aj (jjjllSjill (jLa£ (_paj^)-all olijl (_J^jJ ^5 Vlj lAi. AjAii - laUJj Ajjj Ailjj ajAmH£Jl (jii. 

(«J-*a >ajl (tlajLJj dAjAv! 4 3 ml i ua < ■ Uj tiaj 
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buscopan (anticholenergic) antagonize gastrokinetics(primpra 

^-i" 1 12 (j-° (Jsll ij tlfcLw^ Ij^ Ijc-jI • 

(jiicLuU (JSVI A*J jl AcLoi ' L-aJJ (JSVI (Jj3 aAiAj 4jl JJjoijjjjoj^ j (_>uJJJ l^J3 <a.La. AiAj ^W ( _ s ic Ajj!i ^ uijj <_ ? C-jl • 

t£J CjjIj£JI (Joxj (^jl • 

j lilljj ljli.J 4-*-jjt (j^^J "—"I (J^-^J (j^oo (jV ij-a^ oj^ ^ iSa (jjullo taAa.jJ Clljl jl 

fTjAll LjLjIj jfi\\ jLi (_jlc- (jio taLa^t u (jbui ^^AC <_gA*j lo (Jj9 4lasj pjV TTjAHj ^oJJ ^ aaa 1) AiUj jA j (_uoj^)o]I _jl 

AjlAii-all ^ji Aia. AtjI ,j IjU-v'j (JjbjoJI j jtjjliollj (j^jlill (Jjia ^^lc (JjM a *.'J jO^ 

AJiiJ (_g\ i j--.i'j j^oo 4iV (jilc jll ' -1 ■ '— C- (j^aL-aial (Jjla. 

Ajol^aJI j (jjA^aliioj! JJC- ' . 'J^" A (jio Ig-iV (ly^ LW AjjJVI A-a (JolxJJ (ju^-J 

(ji^jll <U3 jjJa^)J (jjijj^ll 4j3 La (_£_)j p jUill ,J lillV jA^J (jalill A-a (JolxJ 

ora/ geluj^ u^jj^ 1 Mt? <jyj> ^ u^ micoban creamy l-jj&> jLl^i 

^Yl LjjUlAiU j^Jil (jo ACEI u' W^ 3 l -Jjj*-« • 

*heart failure 

*hypertension 

*diabetic neuropathy 

jo Ajjj l!/L-al dlLlS^)oll oAfc (jV ACEUjLu «-Lul j»a1I ^— S ajJjuiljjJI (Ja*o jo Ajjj ^^ill 4jj^YI ' ■ liaJ ' ■ L^J lillilj 
(_$\ j\ ajjoiljjjJI ;»-!/lol (JjLii (JJo OJJJ^ UJ^ ^J^^^^W f " ' " "' •— Jj^* 1 AjjIoj^I (jli JLuLjj aJI l_j ajJjjlj^aJI jj^)i-a 

ajJjjljjJI lil^lo jo Aj_)j jlat 

Cioj=ljI AlAzW ^j^>Jo JaLkoj ^ J jilA ^jj ^Ll jV OtOCalm Ja4J AjjAi ^^C-jI 
t-\j (jjAtJj ^7-1°" jJU (jjaa> aWIj AjjjJs A^ !)uo ??(jila i_Jj*jA Cjo^iJil AjC-Ijj <lJa]| A^ jl ■ ■ lia 

??(jila Clljl 1^1 Sa 

ClLa^iJil AlJall ^^AJJ Ajl^j jo ?r jLi l^a^jl '"'■ aj (_>u^ JJ t^liJ jo (_^uiii!j liljj^Uo (Jaal Ajjii 

Aitaj ^ji (j^llllllILk <=lL^. (_jl j\ (jlaja.1 (Jjjo jl j£j^o AijAi ^^c-jl (^jl 

AaSUxaj (jjjo AjJLu sA^ Clljl AJJj ^ji ^ 7.I -» ^iljjl j] VI (jic-jfuil ^ji lAAa.jl aaJjj sA^ sA^ jA 

Tridermj Kenakomb <j0 ^WW^^ j^J" ts^^j^ ^J^ ^ o^jj^ 1 

(jjlijj AJ^ jj,,.l ,Xjlajj^,,.ll i^|j (jjoi^l jlo£ (_5jj^ SLJao ' aj 1 '-»' ^^AJJ (_JJJJ^J ' . 'I ^"Vi (jJI AjA-a <j3 jl^jJ (_>uJ 

Cephalosporins^-^ cs^y ^-° 1 8 i> j*^i u^jj- _^ s^ 3 -^ 1 8 t> jj^i u^jj^ j^ » j lw ^Ua*li 
jo l_ a jjj (j^ajjoJi jiooj j>a1I aJj;!^ ^jjjj <jV anti co apulant Ji ^ u^jj^' s ^=>-' iii_y^t^ j>-^ ^j^ • 

4^3 (jio^jio jLilc jj^)jjai! (_^u_alill (^Lu IjAij AjAUj-a (J jV Ai^ (_jl 
i'iUi.^iIIi ^^J.' 1 " tj^al JC-I AjIc j^ laj Aio AjjjLuia^ -^j3 s Aic (JaJaJI jl Aollt Alt j^. jl JlaJaVI ^j Aj-aLi.j £)!jX4JJj!! • 

Extra pyramidal W— , o^'j 6 - 1 ^ ^'j 11 <^ C& i^j^' j 1 ^jp-^i j- Ujj£iai=. u^Lj 
Ajtitui Aao cjIjUS ijLaci Ajjii (jio i^?Ji*j (j^ajL^iia JULi jjj^j ^ jVjManifestations 

alpha chemotrypsin and tetanus • 
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J^=«J^ abcses J-*i W& <-k^ u^j auj ^jncevagen J ^ 

It (CjJatJ e-lj-J (_jl jl o «' ajll pl-li-all 4jj-jI (_ji - jaJlLuJJ (_£.Jj " (jxalj^a^ J V I " o.jLa (Jc- (CjJatJ s-lj-J (_jl p_oia,a 

(jiiij (jj^j abortion (J-°*^ ^jV J«ij^ii liiiijii^ ji iiiij jun« ^j " JjIjj^jjjj^ 

liljval A-1a=l Clljl JjjJ liljila JJC. till) lila La 

liluijj Clljl liljl lillL tgl^-J AjJaJjC ojfi. ji (j\S. (jlj *■>■ lillx-a l—iiilj (__.UI -jC-LjiaII cs it I All AaJXJ V jL-ali.L ^j-ixJ 

4 "^ lajjoil Ali^Jaj 4jlt^)^j sJjSijjj <Lajail (_uoj^)a11 4-aljii La (Jj3 s-lj-jllc- Lajl.j /*-^lj UUj ^4 Jj*^ cs^i ' (j^""" 

£CJi. L 4J Clllaj 1 ••<■';,& jj| i^lj, aj ^gJLa Lai I j^* j»iJI (_)i-a ' ajVI ^ l—ljiaijjjj Jaij 4JjV Lai (_CoJ^va o^a jljaj 

dljj CAilL 4jjlj oj-a oA^ ^lii ^1 <w ^.ti j^La J13 4jl (-JjC-Vlj JJ&J Lj Ijjll Ail ^1 Jl AJS ^Ajj^all jLuil Lajb 

^Alj-all i* L "J |j '-«- ( _ r i*J 20 (J-^ % 1 (J>yJ^-° J ' " a .' JJJ^-JI CllLdlall (Jj-ajJJ 4jjj3 <LllAlj-a (_va (_£Aic (_uaiiL jjl£ 

(J-al >ajl ^jL!oC. \i 2 I J UJZ I (c^ AjL-oC. j ^jL-oC. ^uJ (jl-a LI lj liljj (O *> -9^ J JJ t*"^^ (* S* J • LA -4-0 

4 7-1 a 4jl \^. ^al (_£jl Lx-^jjA /c^jl UjjAua ^jL-oC-j 

j\ liljil jl lilijl ^^iu (j^A« (jl£ S.J (_CaJ^vall (jl lillL ,_J U-v" ^>ULa (j^La^i aj l_ojJI Ajt^l^a aliaj (_j.lt liluili .jjxli (jLic j 

(_j| jj Ljj Ait ^IjIjJ ' ■ LuUA,lj tila^j s^al AjV Aj-a A^Ijjj o^)-a lj£ 4jt^.l jjA Ai£I lilii^/ r-!>lc. ' °j ■ all Lai (JjaJi liljjl 

liluiil ' -LaJ La lilrkV U&j JxaJI jlajl 



jV ^ j^aii (,jv ^L ^^t ^1 ^ cijli (^ij ^ antidiarrheaMpectin cs-^ ^j' 
Pectin is high in fiber. Fiber can decrease the absorption and decrease the 

effectiveness of other medications 

(jiia-i* ji^ j&LuuJi lillL cjAi ciiji ji ^jia. (jLik. alphapetic lA° systmatic u_& ^aj^' s^jj ^j^-i'i 

AjlAjj-all ^^>^ igi ij • "^J (jjila-a <tLa^L (jLa£j Aaj 4 JJ 1 a a '.'"'.' LjJic-Luij (^Ljj 4— IjjiLall (jc Ajaj Ij.j » I laj j 4jL 
LtjL <j>.!>L-all f"' IjJ 4jJ.il liljl t LjjSI j] (j^ajj-all jLilc. AjOIjII ^4 ^l ClllilL AjjOL-all Aj^jla Ajj^VI jLilc 

4jI (Jairjj (jj3jlc 

c^j 2 ^ W^ J^=^a jJj ^Ijj u-=>^^ 1^*31 jl ampicillin jl amoxicillin u^ H^ t-5 1 

Laj ■ all jl jSLJI (_paJ^al 1 ■ uSj J 4 ''«-«■ ^^C^J ^^j' 

Don't mix Metoclopramide hydrochloride 10 mg/2 mL 
with Ampicillin or frusemide In The Same Syringe 

\'"^J.'J jl'" anti dOt J^*d s ^ U.."^J\.^ ''..°.^ ^ ^JjJJ (jiLa-a (jl^)XaJ^)JI (_^a Jjlalj <jjjL> ^j^a\jc\ (Jj-a^ _al tW II 



r?- 60 (jLAlSi <J3 i— IjAJax (_paj^)-all ' ala Lola-aj AjIjJj all AjJa^a-all cilia J ^jui'inall Ajljjj^a ^ Atli Clljlj 

2" 80 (jLoiSUS i " <» j . ^ i'i^jj dljla qxl) ^t-a 80 J 20 (jL-oSUSUI LllLiJuluixll ' ■ llc.1 ^gi i^ya ojljjll A • aSI i a LxjJa 

liLjJJj 7>a60 -Jl -,.;" (^I (J-« 0.6 -jl -^ LH 3 -^"' ^_,°.'.: S ^ .' J 0.2 ^-a^C- ^jL«J (_paj^all ^ la«J Igil (_>uLuil ( __ r lc 

oA^I j ASjj (J-aJ vail 

?(_3^)ill AjI AjI IgJ Cilia Clljl '"'^ jj« 77-a20 ' " 'W "'J ' " 3 Jj^- JJJ^aII lill Cllllaj '''»•> JJ A >>i^)aa1I '"'?■ J'*- 

? xls ^JJj-all »!>!£ (jAj ?(Jjill J* La (_jjj L 
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4jja ^Jc. jja.j^ low molecular weight heparin i> SjW^ y»j Enoxaparin t> >J^ u 1 **^ 1 

5*1 00 j 80 j60 j40 j20 ^l j^j^ »^>?->« ^a j ciUJjJI j^ia ^i j$JuVl (_>uj cjV j*a\j cAzJijui 

Ajj dUkli (JjJI (jj^J '*'J' V .' 4a ijJ-iul ' ; uaJJ (j&ail eift -I laJLul Ait (_paj^)La]l s-IjA <claa ■ ' 'I -^ '■ j ■ " " SA4 igi ^^uA 

jjii. -*j; Lala ("LiijjJI -li Aj=lLj ) ( _ s ic!>U rjjr^ eljgJI Aella AjJajll IJlA ig£ A-ajli Ajjl jj j'^Jj Ls ic-!>U "Lijjjjl 

Aj jlAftl (_jl JAC. (j-a axitaJl (Ji.b !/Lal£ s-ljJI (jia. -*j; JUlUj S^>jVI (Jj~u ^ji AC-liiJI j j ■ a « (jj^jj eljJll 

A^jjjjill (j-a AeUill sift ^ J *-*''; A i^ijAall ^J&ljja Aj.3 4 jajjil (jx (_£jl AJL AiLu (jjJAi-a CjLLIIukiH ^ ■ «...Nl 

e-ljgJI Aela3 (jl s-lilaVlj (_paJ^)-a!ijl ^^ic Ajljill ail ajV oA^ (jLuiC Alal£ Ale^i. ^-Ijj (_£-a (J-" 3 ^)-""! U^ ^7~/''" > jj^'.' l> 

LjA ljje.Hi <ULiJI ^i ' . Ijft J^jVI ' " ^ ?■ "'J ' " CS j A & ^ ' " H jl (jLui£j£ll ,j s-Ijj-u lj^)Ja ' ,'~J Vj A-a£_A sJA 

.'' .'J AialS A!ie^>^ -J^Ll Ajl (JAjJaJ (jLie £ca 20 L)' uaJa A^J^uU Clll^a 3 lilui£jjSj (_paJ^)A]l (jl (JjJa3 (—JJjlajl 

Aelaa L^ia (Jj^jj jlialj l^^liiVI J' -■■» '•>■ ljlm£jl jl i_jjAjJ| jl (jjjUjyuSl^a jl /jl . XjK JiLa aJI aJjju * " il 7- i j ■ " • 

Aelaill jA (J^J u'.'"'^ * 3?" ->^ J cW^W (j 4 *-* ^*^ J Aaj^juuI ?T _>■*■ ^^iaJ (jl ' . '7- J V j I * Jl ■ ""• (Jj-a*-a pIjA 

coli urinalJi jj* • 

lA jje jl Cllljj-a^ «.Ijjj J^aJjl jlj-aJ j (Ji^ C$1 (jC- A^jUJI '"'1 • aalalU il ■ '-» a + (JjJI (_5^i-a oLial j^ lax _£ r N ^ "* ■ "J s^ J^J^' 

liljjjjll ^-!>Lal jxiliii ^ji AcLui) A9 ULi^l j j JjSl a SI ' -iLalll - Ajllall i_ ll^lll - LS J^1I U^J 2 ' ' .'^"'^ 

4_jj£jj (jx ?i i aJj 1.14 j 

1- Hexamine 

formaldhydeJi »^ jj=h " tr^ J^ 1 " cr^ 3 -^ 1 -^^ , j j^j c^ Hexamine .. J IJ* 
(j-a jjiiii resistant J' *jjj"^.'^ lzM- J^* j^^ ^,^»' ; uua.i j ia> <jji j yui IjjjSjI! » ^u ^ « oaU i^uJaj ^a j 

2- Khellin 

(j-ax-aJI (JjjjJ ..." AjliaJI j (jjJl=JI <"<M. >.<-■ Jla " ^LAaJI Cll!>LjaaJI (^it 'YelaXatJOn " -ia^lj JJ^J <J li* j 

3- Piperazine 

aj^h^jj^ s-yjjj (^it J**j j uric acid J' jr'-J^' * J ^J cs^- ^^ j* j 

C5 J£]| j| AjSJI 1-ijUajJ (JLk J>?.J lllVL*. (ji VI aill *Lj jl (j-al jA • 

Impairment of renal or hepatic function. 

\ AjJJl 7- il 4jJal^)C-l (jc j 

In ocassional patients slight nausea may occur. 

_\ yj a j a jfjj c^ ^ ('JV J 

lili lili IajI JlijJjJ (Jj^l ,*-« " JjjliuaJI U j^-iil j " ULJI Ajj^I ii.L V 

?? IJLaJ 

qa ^ij* (jc- cs-^- cs^ 0*^ J Mj^V CIiVIjj-ujj^ j Cliljj-ai. (JjSj AjIa JLajjill «-a dilclij Ijl L^J£ liluJI '"'1 ;^j" (ji 

dlljj aaJI 

i (JjjlilJjJI ' ■ uS JJ 

trimethoprime 

ulji cjiii^ j> Ail aj o^aj u ja jsulphamethoxazole .... 
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sutrim 
septrin 
cotrimoxazole 



Hexamine J ^ ^J 1 J* <sj^. ^ Proximol J jij» f£i>^ 

ULull Ajjji (JS A-a <ia ^ulill AjAJLajjilLi (j-alaJI (Jcliill "Lilt jj.'^'J <j^W J 
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UNUSAL USES OF COMMON DRUGS trial edition 



dr. ahmed yossef 
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Sildenafil 



BRfHlD 

nnmc 



Generic 
names 



VIAGRA 



VIRECTA VI GO REX, VI GORAN, 

VIGOR AMA VIGOR, VIAVAG, V 

GONE, 3ILDAVA SILVAGRA, 3ILDEN, 

SILANIL, PHRAGRA NAPIFIT, 

KAMAGRA EREC, FARO VIGA 




' 



Usual use 



Unusual use 



Sildenafil used to treat 
erectile dysfunction 



Prevent Rebound 
Pulmonary Hypertension 



In neonates it is a Selective 
pulmonary vasodilator in 
children with primary 
pulmonary hypertension It 
improve gas exchange 
, increase life expectancy and 
exercise tolerance. 



Salbutamol 



BRfHlD 

nnmc 



Generic 
none/ 



VENTOLIN 



ACTIVE NT, BRONCAL, 

BRONCHO VENT, BUTALIN, 

FARCOLIN, MEPACOVENT, 

OC TO VENT, SAL BO VENT, SAL BU LIN, 

SALBUTAMOL, VENTAL, VENTENE 



Usual use 



Salbutamol is a short-acting 
B2-adrenergic receptor agonist 
used for the relief of 
bronchospasm in conditions 

such as asthma and chronic 
obstructive pulmonary 
disease. 



Ventaiin 

I 
u w u u 



Unusual use 








In premature labour, 

Salbutamol helps to relax the 
muscles of the uterus. This helps to 
delay the progression of labour and 
early delivery of the baby. 
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Spironolactone 



BRfinD 

nnmc 



Generic 
names 



ALDACTON 



EPILACTONE POTASAVE SPECTONE, 
SPIRONOLACTONE 




Usual use 



Unusual use 



Spironolactone used as a used to treat female pattern baldness and 



diuretic and 

an t i hype rten si ve . 



excessive facial hair (hirsutism) in women. 
Hirsutism is most often caused by increased 
production of male sex hormones also known as 
androgens. It is also affected by increased 
sensitivity to androgens in the hair follicles, and 
the secretory glands around the hair follicles, 
called sebaceous glands. 
Topical spironolactone inhibits 
di hydro testosterone receptors in human 
sebaceous glands. The dosage of spironolactone 
applied locally was 4 mg/cm2 for 48 h. 



Propranolol 



BRfinD 

nnmc 



Generic 
none/ 



INDERAL 



INDOLOL MAYESTROTENSE 



\NDERM. 



Usual use 



Propranolol is a 
sympatholytic non- 
selective beta blocker 
used to treat 
hypertension. 



Unusual use 



Propranolol Reduce the 
frequency and severity 

of migraine 

Propranolol works by relaxing 
the body's blood vessels. It 
also slows down the heart 
rate to improve blood flow. 



Page (381) 



Pharmacists Guide To Practice 



BRfinD 

nnmc 



Generic 
names 



Methotrexate 



METHOTREXATE 



METHOTREXATE MTX, UNITREXATE. 
METHOTREX METHOCIP 



Usual use 



Methotrexate is an 
antimetabolite and antifolate 

drug, it is used in treatment 
of cancer, autoimmune 

diseases, and for the 
induction of medical abortions. 
It acts by inhibiting the 
metabolism of folic acid 




Unusual use 



Methotrexate used in treatment 

of ectopic pregnancy, it stops 

the growth of rapidly dividing cells, 
such as embryonic, fetal, and early 
placenta cells, its dose is single shot 
or as several injections. If an 
ectopic pregnancy continues after 2 
or 3 doses of methotrexate. 



Metformin 



BRfinD 

nnmc 



Generic 
none/ 



GLUCOPHAGE 



AMOPHAGE, CIDOPHAGE 

DIAFORMIN DIAPHAGE, DIAQUIT, 

GLUCOFORMIN, METFOR, 

MEGLUCON, METFORMIN 




Usual use 



Unusual use 



Metformin is an oral ' n (PCOS) patients often have chronically 



[ifflFTCwJPI*! 



in the biguanide class. 
It is the first-line drug 
of choice for the 
treatment of type 2 
diabetes, in particular 
in overweight and 
obese people. 



leading to overproduction 

of androgens by the ovaries, increased 
LH production, often ovaries covered with 
many unruptured cysts, excess body or facial 
hair, irregular or no ovulation, and 
infertility, metformin increases the 
pancreatic cells sensitivity to insulin thus 
lowering insulin levels and reversing 
hyperinsulinemia. 
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Folic acid 



BRfinD 

nnmc 



Generic 
names 



FOLIC ACID 



FOLIC ACID. FOLICAP. FOLIC 



Usual use 



Adequate folate intake during 
the preconception period 
(which is the time right before 
and just after a woman 
becomes pregnant) helps 

protect against a number 
of congenital 
malformations 



...„ 
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Unusual use 



A diet that includes sufficient folate 
can reduce the risk of chromosomal 

defects in sperm cells, which 



can result in birth abnormalities. 
Folate (along with the other B 
vitamins) is vital for producing DNA 
and RNA - molecules that encode 
genetic information within the cells. 



DomDeridone 



BRfinD 

nnmc 



Generic 
none/ 



MOTIUUM 



MOTINORM. DOMPIDONE, 
DOMPERIDONE. FARCOTILIUM. 
GASTRO MOTIL, GASTRONORM, 

MOTIL FAST, SYNCHROGIT 



Usual use 



Domperidone is an anti- 
dopaminergic drug, used to 
suppress nausea and vomiting. 







Unusual use 



Domperidone increase milk 
production, by increasing prolactin 
production by the pituitary gland. 



Prolactin is the hormone that stimulates 
the cells in the mothers breast to 
produce milk. Domperidone increases 
prolactin secretion indirectly, by 
interfering with the action of 
dopamine, whose action is to decrease 
the secretion of prolactin by the 
pituitary gland, its dose one tablet 3 
times daily. 
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Dexamethasone 



BRfinD 

nnmc 



Generic 
(tames 



FORT AGO RUN 



DEXAMETHASONE, DELTASONE, 

DEZAZONE, DEXONIUM EPIDRON, 

ORADEXON, ORAZONE 




Usual use 



Dexamethasone is a 
potent synthetic member 
of the glucocorticoids. It 
acts as an anti- 
inflammatory and 
immunosuppressant . 



Unusual use 



Administration of dexamethasone to women at 
risk of preterm delivery produces a considerable 
reduction in the risks of complications of 
prematurity such as combined fetal and 
neonatal death, respiratory distress 
syndrome, cerebroventricular haemorrhage, 
necrotizing enterocolitis, systemic infections 
and childhood developmental delay. Benefits 
were found when treatment was commenced 
between 26 and 35 weeks of gestation. 
Dexamethasone dose is12 mg for only 2 day 



BRfinD 

nnmc 



Generic 
none/ 



ClomiDhen 



CLOMID 



CLOMIFERT, CLOMIPHENE, 
CLOSTILBEGYT 



Usual use 



Clomiphen is a selective 
estrogen receptor modulator 
that increases production of 
gonadotropins by inhibiting 
negative feedback on the 
hypothalamus. It IS to 

induce ovulation main 
in female infertility. 




Unusual use 



Clomiphen used in cases of male 
infertility. When men have a low 
sperm count or poor motility, 
clomiphen can stimulate the 

pituitary gland to produce more 
quality sperm, it can help 

regulate hormone levels which in 
turn can improve sperm production. 



Page (384) 



Pharmacists Guide To Practice 



Caberaoline 



BRfinD 

nnmc 



DOST1NEX 



Generic 
names 



Usual use 



CabergoLine is a potent 
dopamine receptor agonist on 
D2 receptors. It has a direct 
inhibitory effect on pituitary 
Lactotroph (prolactin) cells. It 
is frequently used as a first- 
line agent in the 
management of 
prolactinomas due to higher 
affinity for D2 receptor sites, 
less severe side effects. 




Unusual use 



1- Cab ergo line treat men with psychogenic 
erectile dysfunction, 

si 

testosterone serum concentrations were 

observed. Erectile function improved 



significantly. Sexual desire, orgasmic function. ■ 



2- has an effects on body weight and glucose 
tolerance in obese adults, it improves 
glycemic control in type 2 diabetic 
patients with oral agent failure. It reduces bo 
fasting and postprandial plasma glucose levels 
and causes 0.45-1 .1 1 reduction in HbA1 c. 



BRfinD 

nnmc 



WELLBUTRIN 



Generic 
none/ 



Usual use 



Bupropion used as anti- 
depressant , It binds 
selectively to the dopamine 
transporter, but its behavioral 
effects have often been 
attributed to its inhibition c " 
norepinephrine reuptake. 




Unusual use 



Bupropion reduce your craving 



for tobacco. The way it does this 
is not entirely known, it decreases 
cravings and withdrawal symptoms, 
bupropion taking daily, 1 to 2 
weeks before you quit smoking and 
for 7 to 12 weeks after stop using 
tobacco. It may taking for as long as 
6 months to a year. 
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Bromocriptine 



BRfinD 

nnmc 



Generic 
flames 



PARLODEL 



LACTODEL DOPAOON 



Usual use 



Bromocriptine is a dopamine 
agonist that is used in the 
treatment of pi till tary 
tumors, Amenorrhea, 
female infertility, 
galactorrhea, 
hypogonadism, 
acromegaly, and 
hyperprolactinaemia. 




Unusual use 



1 -Bromocriptine used with diet 
and exercise to lower blood 

sugar in adults type 2 

diabetes, it is shown to reduce 
HbA1cby0.5%. 

recommended dose is 1 .6 mg to 
4.8 mg administered once daily 
within two hours after waking in 
the morning. 



acetylcysteine 



BRfinD 

nnmc 



Generic 
none/ 



MUCOMYST 



ACC, ACETYLCISTEIN 




Usual use 



Intravenous acetyl- 
cysteine is indicated for 
the treatment of 
paracetamol overdose. 
Acetyl- cysteine commonly 
been used as a treatment 
to break up mucus in 
the Lungs. 



Unusual use 



1 - Acetyl Cysteine used in the treatment of 
Polycystic Ovary Syndrome as it is a precursor to 
glutathione, a powerful antioxidant in the body, which 
has been shown in many studies to improve insulin 
sensitivity which is one of the pathogenesis of 
Polycystic Ovary Syndrome. 
2- Acetyl -cysteine with selenium improve 
semen quality in treatment of male infertility. 
In response to selenium and N-acetyl-cysteine 
treatment serum follicle-stimulating hormone 
decreased but serum testosterone and inhibin B 
increased. AH semen parameters significantly improved 
" ":tyl -cysteine treatment. 



,<---.-, 
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AcetvlsalicvLic acid 



BRfinD 

nnmc 



Generic 
names 



ASPIRIN 



RIVO, ASPONASR, ASPOCID. 

ASPQPROTECT A3PICO CARDIPRIN 

EIACRD. JUSPRIN, NUSEAL, 



^sspssagagg^,^. 



itaw 




Usual use 



Used as an analgesic to relieve minor aches 
and pains, as an antipyretic to reduce fever, 
and as an anti-inflammatory medication 
also has an antiplatelet effect by 

inhibiting the production of thromboxane, 
which under normal circumstances binds 
platelet m olecul es together to crea te 
a patch over damaged walls of blood 
vessels, Because the platelet patch can 
become too large and also block blood flow, 
locally and downstream, aspirin is also used 
long-term, at low doses, to help prevent 
heart attacks, strokes, and blood clot 
formation in people at high risk of 
developing blood clots, 



Unusual use 



1 -aspirin used in pregnancy in low doses 

because it can reduce the risk for having a 
premature birth in women who have several risk 
factors for premature births, like havin 
premature birth or preterm labor in t 
having diabetes or high blood pressure, 
2 -applied locally in treatment of warts 
because it is keratolytic agent, 
3 -aspirin can extend the life of colorectal 
cancer patients whose tumors carry a mutation 
in a key genePIK3CA, but it has no effect on 
patients who lack the mutation , this according to 
Harvard-affiliated Dana-Farber Cancer Institute 
scientists report in the Oct. 25 issue of the New 



BH— 



Tod i ram ate 



BRfinD 

nnmc 



Generic 
none/ 



TOPAMAX 



DELPIRAMATE NANYDAL. 
TOPIRAMATE, 





Usual use 



Topi ram ate is used to treat 
epilepsy in children and 
adults, and it was originally 

used as an anticonvulsant. 



Unusual use 



1 - Migraine can't be completely 

eliminated, butTopiramate can 

help stop them before they start, so 

you can get fewer of them . 

2 -In weight loss FDA approved 

Qsymia (phentermine and 

topi ram ate extended -release) as an 

addition to a reduced-calorie diet 

and exercise for chronic weight 

management. 
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<>*, jjf*-4 - 9 <>* jjf*-l - 3 


f.\j2l\ ^al\ 


Fenistil 


*■ " •■' ' naJl ujt.il i'rtn 


l^JLoJr'util (jS-aJ IgjLaxllwjl (jS-GJ 


AjSoJAaM Ci\jLuOA 


Digestine Seropostine 


Digestine Seropostine 


/-,! a,U^ M 


Sucralfat Sucralfat 


aJxalt 4^.j2 AjjJI 


Emeral 

Vomestop 

Cortigen B6 


Emeral 

Vomestop 

Cortigen B6 


f LS ^1\ CAjLJaa 


UiUaJ p a-l-o-a LaLoJ p n AA<Q 


(jlJj^l CitJLoa 


Bisacodyl - Picolax 


LaLoj p n 1AA 


CLLIaII 


Kapect Kapect 
Pectocal Pectocal 
Antinal Antinal 
Intitrix Intitrix 


Jlfutf! Ajjj! 


Buscopan 

No - Spa 

Uterogestan 

Merbentyl 


Buscopan 

No - Spa 

Uterogestan 


(_yaL»ll AjjJ) 


Broncho Syrup „ , ' e 
. , , Broncho Syrup 
Ambroxol 


JbuJl j 4a£J! Aj jJt 


(Jl ■0*1 ml (jS-aJ 

TerbutaUne 

Aminoph 

Beclomethazone 


Terbutaline 

Aminoph 
Theophylline 


(jnSnlt (J^<3 ^J J ' 


laii (jLa*iuil (j^-aj laSi (JLaxiuil (j^-oJ 

Paracetamol Paracetamol 


a jt jail tliLiaSLi. j <".l '■<. .. »li 


Lanoxin 

Nitrates 

Ca Channel Blockers 


Lanoxin 

Nitrates 

Ca Channel Blockers 


Jbdl iaLJail AjjJJ 
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l^JLox'util (jS-aJ L^jLoaIlujI (jS-GJ 








j£«J! ts^ay* ^ijJt 


Diosmin Diosmin 
Venuroton Venuroton 


Ajj^jII AjfrjVl jj^s2 AjjJt 


Pencillins 
Ampicillin 
Amoxicillin 


Pencillins 
Ampicillin 
Amoxicillin 


AjjxsJI LJbU2xaJl 



l_ijjjjo3| ,Je L^jjisu .. ^jjj^ij) Ia&I jjjSjiU A^UisjJlj JasJI ^ 4-jjjV! »j^1-> « Sj&Lu uu -<* ■ ■*** 



** 
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Drugs 8? Pregnancy 



Food and Drug Administration, (FDA) assigned risk factors 
(A^B^C^D^) to different drugs based on the level of risk 
the drug poses to the fetus. This stratification helps the physician 
to classify a drug for use during pregnancy (Table 1 & 2). 



Table 1. Principles of classifying 
drugs into various categories 



Category Description ^iS^iS c> p-& J* *jjk* is**! <-i*aj 

A 

Controlled studies fail to demonstrate a risk to the fetus in the 
trimester (and there is no evidence of risk in later trimester); the 
possibility of fetal harm appears remote. 




Fetal risk not demonstrated in animal studies but there are no 
controlled studies in pregnant women, or animal reproduction studies 
have shown an adverse effect that was not confirmed in controlled 
studies in women during the first trimester (and there is no evidence 
of risk in later trimesters) . 



c 



Either animal studies have revealed adverse effects on the fetus — 
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(teratogenic, embryocidal, or other) and there are no controlled human 
studies, or studies in animals and women are not available. 



D 



There is positive evidence of human fetal risk, but the benefits from 
use in pregnant women may be acceptable despite the risk (e.g. if the 
drug is needed in a life-threatening situation or for a serious disease 
for which safer drugs can not be used or are ineffective). 



X 



Studies in animals or humans have demonstrated fetal abnormalities 
or there is evidence of fetal risk based on human experience or both 
and the risk of the use of the drug in pregnant women clearly 
outweighs any possible benefit. The drug is contraindicated in women 

who are or may become pregnant. 

Table-2 Drugs and Pregnancy 



X 

Category 



Ergotamine Tartrate, Phenobarbital Clomiphene 
citrate Danazol - Ethinyl estradiol - Levonorgestrel 
- Oxytoin, Quinine sulphate - Stanozolol - Vitamin 
A, Warfarin sodium. 




Category 



Alprazolam - Amikacin sulfate - Amiodarone, 
Amitriptyline, Aspirin, Atenolol, Captopril - 
Colchicine, Doxycycline, Enalapril maleate, Eosinopril, 
Kanamycin, Lisinopril, Lithium, Lorazepam, 
Neomycin - Netilmicin, Oxazepam, Ramipril, 
Tamoxifen, Valproic acid. 



C 

Category 



Acetaminophen - Acyclovir - Adenosine - 
Allopurinol, Aminophyline, Alcohol, Amphetamine - 
Antihemophilic factors, Atropine sulfate, BCG, 
Calcium injectable, Chloroquine, Chlorpheniramine - 
Chlorpromazine, Ciprofloxacine - Clofazimine, 
Clonidine, Clotrimazole, Dapsone, Dexamethasone - , 
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Digoxin, Diltiazem Hydrochloride, Ethionamide, 
Eurosemide, Gentamycin, Guafenesin, Haloperidol, 
Heparin, Hydralazine, Interferon, Isoniazid 
Ketoconazole, Levodopa, Mannitol, Mefenamic acid, 
Mefloquine, Neostigmine, Nifedipine, Norfloxacin, 
Prazosin, Rifampicin, Streptokinase, Vitamin K, 
Zidovudine. 




Category 



Amoxycillin, Cefaclor, Cefloperazone, Cephalexin, 
Ceftiaxone, Cimetidine, Clindamycin, Erythromycin, 
Famotidine, Indomethacin, Isosorbide, Lactulose, 
Methyldopa, Metronidazole, Nitrofurantoin, 
Prednisone, Sucralfate, Spironolactone. 



A 



Ferrous sulfate, Levothyroxine, Magnesium sulfate 
injectable, Vitamin Bl, Vitamin B6. 



Category 



Antimicrobials and Pregnancy 

^>The Following Table lists various antimicrobial agents classified 
according to their safety and their possible toxic effects on fetus in 
pregnancy. The terms of reference used are: ^Probably safe indicates that 
no significant risk to fetus has been documented and these agents become 

first choice if an antimicrobial therapy is required. 

Caution indicate that effect on fetus has been documented but can be used 
at times when benefits of giving outweight associated risks. 



Category A. PROBABLY SAFE 

J*aII *Ly| UyUI J**all tgrfl 



Agent 



Adverse effect 
on fetus 



Comments 



1. Penicillin 



Allergy : Probabilit 
y of sensitizing 



All the commone 
B- lactams may be 
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the fetus 



described as safe. 



2. Long acting 
Penicillin 



-do- 



3. Ampicillin, 
Amoxycillin 



-do- 



No suggestion of 
increased toxicity 



4. Amoxicillin & 
Clavulanic acid 



Little information 
available Best avoid 
till more experience 
is reported. 



5. Ticarcillin, 
Carbenicillin 
Piperacillin. 



-do- 



Little information 
available Best 
avoid till more 
experience is 
reported. 



6. Cloxacillin 



-do- 



7. Cephalexin & other 
Cephalo-sporins 
includinginj ectable 
preparation 



-do- 



Little information 
available on newer 
agents. 



8. Sulphonamides 



Safe in first 
trimester Avoid 
within two days of 
delivery 



Risk is more for 
highly protein 
bound agents as 
sulphafurazole. 



9. Trimethoprim 



Theoretical risk 
of megaloblastic 
anemia. 



10. Cotrimoxazole 



Kernicterus 



Considerable 
experience of safety 
in first trimester. 



11. Nitrofurantoin 



Risky in G-6-PD 
deficiency 



12. Erythromycin 
stearate 
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B. AVOID J**JI iLyl lA*£i yM ^1 4grfl 


1. Tetracyclines 


Discoloration & 
dysplasia of teeth 
& bones; cataracts. 


Possible hepato- 
toxicity in mother 


2. Streptomycin 


Ototoxicity 


Little reason to 
use it as better 
drugs available 


3. Ciprofloxacin, 
01floxacin,Pefloxacin 




Little experience 
in pregnancy 


4. Erythromycin 
estolate 




Maternal hepato- 
toxicity in late 
pregnancy 


5.Clarithromycin, 
Azithromycin 
,Clindamycin, 
Lincomycin 




Maternal pseudo 

membranous 

colitis 




6. Chloramphenicol 


Grey baby 
syndrome 


Possible maternal 
blood dyscrasias 


7. Quinine 


Possible abortifacient 


— 



C - CAUTION UM>ii^ii^!«Ai^iiu^i 


1 .Gentamycin,Amikaci 

n,Tobramycin,Netlimi 

cin 


Theoretical risk of 
Ototoxity 


Use only when 
very specifically 
indicated 


2. Nalidixic acid 




Conflicting datas 


3. Vancomycin 




Safety data not 
available for humans 


4. Metronidazole 


Theoretical risk of 
teratogenecity 


Weigh benefit vs 
risk 
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VITAMIN 

JjJIj-julLoJ I i_sJjlo^> OuJuuuO 



: Jjuo cIsjJI JLo>si_ijjl cUslSj { yi)jjaJ\ <-oj>2j JulC Luo (j^tg-JI <jX 3-»jIc O^-Vj guLn.JI <jjo _>jJ^ 

:jJbJI qJa-^ulgj Jl>4j v-5v^JI qjq:>\JI 
joJj .^3_>ptJI 3! <— 13AJJI3 jSLjujJ\ { jjo v_sJL>3 L^JaJg >J)b>- jJbdl O3SL; ul v-»-"-tj cLsL^aJ Ji>-.jj ^sJLc Cjl^ lil 

. OJuJcdl asL^JJI g^>3 JjiS PJL/LaJI OszS^I qJljJ 

>JlAJI ol Ja9 

l-aj^LLo O3S1J /xjuuc*JI v_sv9Ij LoJijj u-ul>JI pJLoU O3S1J IpJ Icvai^jj I 

uLloLg 6 i >JaaJI ^ir- U3-\j oljJaflJI £*b />J v_i.L>JI ^sJLc u-ul>JI 03^3 _>j_>_»juJI v _sJLc >£-kJI ^S^-C />3jJI 3! 

>-Qj\JI J^-b ^jJj c^jJI J^-Ju ^svjJ> (3jl9i ciaJnJ g-b^l { jjjJLLi icisLis>\$ >-aj\JI ,jjo i_juI> ,J5 v_svS 

\J CJ3JUI <_juL^eli y_s^>S l^sM-CJ /vSL>l3 «^aJdJ P-g-Ka.; £LjijajoJ3 ^L^vS l_\J I cLoJU OjUoflJI uLkijuju /vj 

. ijZCxl-uJ QjO _>ji5 \J i_iu\J| 6j]o3 (JJJLQJ ^JjCXSJi-jjJJ 

.1^393 §j>-iaJ J^Luju v_juL> J^ v_svS ^LitJI PjJLc JoaJol i_dj\JI ctlifcj Jlo^£»_>jjl 3-2J>k> 
lp-aiL> 3! PjJbdl J^-b y_$J\ cLoJI J330 <jjo jJol o^3 S^b C^*+J' 3-J-C u-ulj uLIsljuuI JIo^»_ijj\JI Aaj 

/>l£L>U PjJjJI (JjJLc^ uujaj JjJuuoj 

"* c E jao- - o ~ 

cLniao P-JUdl -tui^*- s*<*y3 (ch^ L^JuOuJo (Jjo) qJq->jj t-Sl ,jaJuoJL o-* 5 ^' &jks lH^'j ^>*J ^ <vl»$JLJI &JucJ 

.«l^ejj*^D 6j3^v OjJaiLlI v _sJLc OjJsl^juoJI /xJ v _svi^>- cuJLjojo U35Li\J ul ^-i-^ej OjUaaJI 

: />ljdeijjj\JI Q+slS 
lSJl,\JI J^uLi! ",U 9 1 
. <— >I>*JI Ji»-»Ju ^.sJagj v _svj^> <Oj*J j^j J.a-.jj\JI o-^*-" v— »- - a=-»jol <3jLjjoJIj3 uiJLaJI ^jJI dL^lj £,b>jl. 

■ v_9^>J Or^' (^J-cIs Ch^' v'-P?" s^ e^jJI g^o 
lU j^-a^^ usJI ^A^^ OJuoJ P-a-Lgjo ib3^c ,Lsz>l. 

cLsLi9i OJuoJ JoaJoJI i$3 jjoJljuj\ .QjuujLjo JajuugVl dlaju^)U (Jj^' ?^9lj -loa^ol 'Ch^' s^ ol>kiaJI §^3 
i-ju^jujujg />ouuc*JI ^^ JxLfljj ul ^jjo &I3JJI gJuoj JlcLuajL^jj IJLfii .(jj^JI s^ c^jJI §^3 Aaj QjjJLSi ^sJj 

.«^jjjb> jbl i^ 
.L^jJLc cls^ sSl "^JIjV ^J-V J-»^-cl Ch^JI oI>Iq9 g^>3 Jlsl) 

.( (Jm- 2 -^ ^^ O- "^" ) S-"-'^ sSl ijjjuoJu /xAijoJI i^jQjjl (j-ulj dlvli \J (Qj^JI jcx^vo iliaJu RJuoJ v _svjJ> 

./)15L>L) ^Lg-o <— >3jJ\JI i^a^-ls \Jljoj <isiksu /x^_>joJI <~->^jj\ o^Ij 2 LJ,JaJ0 '' < -'^ 0>s^:i - UL, ^' -^ 

J^_.Jo ^sJLc ^^svJLqjuuJI 0-^^' >-»-"^'jli />Jj 3 I-XjJ> i3Jy\JI J^uosJ JLo>2ijuj\JI Jjl9 ! />ljcti_iAj\JI ^.^a.^ 

3 pj OhsuSS y_$J\ QsljSS OJuoJ yj^SjJ ^LuulC- (^JLcl <— 'l>*JI >^9 joJi>jjaJ\ { jjo J^jSj _L^j__> »Jij j^iT.\ jaii <*->\jS> 

./x^jjoJU jii\ <S\ t-gj-lajuJ <_S_Xj\I| J^josj 

:oi>\JI oljos 

CjLLaJI ^5vlo />JlC v_jC*j dJUA^s .( ui\JI dJUi ojo-^M ) jJbtJI OjLLaJI ^j-uuo^^ ul >_jOej Cj$h)\ gJuoJ 
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6jl-kxa.ll y_^lc JoaJol ujJabg v_i.iL. - > _svlc ,jLolj_JI v _sJLc />Lj ul u-UjjoJI _sJLc v-»-"-tJ gij-kxa.ll cLkacI JulC 
£,19 ^J cIsaJI J-^aj v _svi> (3jl9:> 5 -3 o^ OAjoJ g-b^JI u-ijloJlj jjo^^jjjI Oi\JI 6Ll9 J>b ^J c^jJI Jj>.xJ 

.oi\JI e>Ls 

./)15^>U LpJiJLclg v.g.i^u JjAjuoj L^uuuuol LoJl JLo>ai_Ajj\JI Ji2j OjUaflJI J_ajul2j \J 

:p- yjpjJI , LuobtJ 

cLoJU «Ujjoc*JI v-..L^j3 «Ujjoc*dJ iSjj.Y^iflJI >J\Lsdl JI>j />j Ijlc> sSJy\JI J^uulsjj ^3! 
&ju£>\JI ^^-.jjI^j £j_ujJI v_svS pJLjo^cjJI g9i /sJJ v_i.ii>JI ^svJLc u^IJjjoJI />lu 

3! cl>\UJI i^ l^sMx qJljJ J-»S3 IpJLxai^jLiI JjlS L^5jjl p.5)-.jjLo>^o jjx q.Loc*JI cjIS lij u^j^joJU cj-^-v 

.«Ujjoj*JI JL>iJ Jlsz; Ijlc> dLjy J^uulcI cLsL^Si 30 OJuoJ ijb cLo J>b 

:clJL^joJI qjq^\JI 

■ v_sv^> (Jlj-iiU \JI Jjl^joJI Jj>b g-b3J <^3il sSl JjOsS^jjuu \J ol «-*<<y J^oL> ^ijjjoJI cjIS lil 

Jjl£joJI J>b 63s sSl JLo^^jjI U3AJ3 i_aJaL «Ujjoj*JI JL>il />^j />j I.XjJ> sSJy\JI J^uolsjj ^3! gUaJI Lol 

. {J ^)^H\ JjtS (JylSi g-£u jLkuj\JI /aJj 
.^1111 cLoJIs U3jCiaJlj sSJu\JI J^joizJ 
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4-nla]l <j_jj]l (j^ajj^J 1 g " vft ?cj1 i taj 20 



SUNNY1 

,_Ljlj_juJ_oJ I oOjL«-^> OuJuuuO 



CUjJjLy^J CLSiaJ <<^jjJLqJI COgjJI (j^»J>0 £>*JJ h_SvAjuJUjuUUoJI j,^ v_<-.jjLuoJI gVLsdl is>\$ (jApe^uU. J I A2J 



^^u^ij^jjoJI I Jl^J L^jojJlqj o^joj ^S^l QjL^iJI v _s^Lo 



uLo_p>- <j!ijuo qjuuo-MJ dJLolkii jjSU^ jLiieJ ul J3b>3 dLI_>_uJ3 dLolak j^l _>^ajl 
Look at your diet and try to eat better • Eat vegetables and fruit with every snack and meal; 
and eat whole grain products more often 
•Choose low-fat dairy and meat products. Try some meat alternatives such as bean^ lentils and tofu 

2 

Attend cardiac rehabilitation • Cardiac rehabilitation will help with tips and suggestions on 
diet and exercise 

• The staff is there to answer the most common questions you may have after a heart 
attack 

3 

80 mg Lj03j cLCj^aJI ^ctaitjuo { jjjj-uj\ «^jO JsLj 

Take your ASA every day for the rest of your life • Experts recommend that all people who 
have had a heart attack take a low-dose ASA for the rest of their life 

• Even though you can buy this without a prescription, it is a very important medication to 
take every day 

4 

/>jJI JoaJo Jaso ;_sJ-C -b»9b>- 

Keep your blood pressure under control • People without diabetes or kidney disease should 
have a blood pressure of below 140/90 

• People with diabetes or kidney disease should have a blood pressure of below 130/80 



5 

/>jJI y_s3 d$jjLjuJuJ^J\ iS$Jljujjo l _jsJLc -La9b> 

Keep your cholesterol under control • A low cholesterol level in the blood can lower the 
future risk of another heart attack or other heart problems 
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6 

If you smoke, you need to quit • Quitting smoking is one of the MOST important things you 

can do for heart health 

• The more you smoke, the higher the risk of having future heart problems 



7 

Keep moving • Regular exercise can lower your risk of a future heart attack 

• Experts recommend that you do 30 minutes of moderate intensity exercise (e.g. brisk 
walking) on most days of the week 

• Talk to your doctor before starting an exercise program 



8 

If you are overweight, try to lose weight • Read your food labels 

• Lowering the calories you eat by 500 to 1000 per day and increasing your exercise can 
help keep your weight under control 

9 

(jjJLaJL <JjS-uj lil dJLjjJo jj3-I 

If you feel depressed or anxious tell your doctor 

• Many people have symptoms of depression and anxiety after a heart attack • If you feel 
depressed or anxious, mention it to your doctor because treatment can lower your risk of 
future heart problems 

10 
JqJqJIj dLos^l JsLj 

Take your medication every day as it is prescribed 

• After a heart attack, there are going to be medications that you need to take every day 

• It is very important that you take these medications every day and most will be long-term 
drugs • If you have any problems taking them, it is important to talk to your doctor or 
pharmacist 
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PATIENT EDUCATION 



AYAAT_AFIFY 

JjJLLjulLoJ I i_$JjLu3 OuJuuuO 



Jala 1 ■ '-■j I (jiajjAJl j^-^-j Laja j .Jala iU'j'^t j *fl - ,j^-s ; Lua l$j (j^ajjAlt jL^-W lJV"^ 1 f J^ 0' ' . '?J er^' tliL«jl»-»JI ^__a 



4JJjjJaj 9f tjJ JjUjj (-LS 
(tiijjJSj ""'^jj^^ « tdilcji. ""'1 ul j'-vl\ 

:JH» 

; jit Jlia 

(NSAIDs)^« 'jjjJI u^jj^ W-" jji^Ji ajjjVi 

f tjJlt jt (jijAlt £« (jijUli ^jlt <La*JaVt* 

:JH> 
: jit Jll» 

I^Aj _JJJ^ U-^JJ- i*- ^J'"t mail J I— Uj aj jJill *> ^» USfl i . i'^* 

i_SouULfljuJI jLftjJI Ljioljjal cQq^l 

Patient Education " Vitamin C " 



.(J^Jjt /ji <LLo ojlj jll (JjjiuiS t4 amy 4_^lli_j Ia« JJ^I (jJaJjAjl - laJLj j\i 
ojjj£ C1iLia£j ig. lu (JiAliia »t laJLuil (jli » 4_i]_jJI till! mall jl (J^jI Cllljj-a^ (Ja (—iJajA ?SU^ O"" CS^^*^ U^JJ^^ (j^ J^ U^- * 

jiuilt ilitjUiiit £« JitJj ,-SJ <_5^jj <«-ui (ji-oliia (j* SjjjSJI Cilcj=JI. * 

42 /Jj 48 (j- »JJ3 J -^Jy (j' ' . '?•.; ^ lt uj (jj "t ''.^ (jW J^"'" (_$j')l n«l jLiiil (_jl f.\ j^J Hi <aj (jl£ j\ 4j| (J^sjjaII -iW'il (jjl 
r IjxaJt aJI Clllj£ J j_; ■ aSj JJ <_S^jJ LaJJ /c" (JJ »t lli jJa ojjj£ C1iLia£ at lilmt iJ^jiJt 1 j/lj'lt (JAIJaI 4 un'ilL* 

(hemolytic anemia). 

. Aj-i^Jl (j^al -/"Tint ^JA ^c.Luij j Jjjj ls xa jj-olii9* 
(—lu (jxaliiS Ax-a (JjLjjj (jU cAjA^JI (j^aljal (JjLiij (_£.J! (_pajj-all ycjLaJj I^J 
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. jjjjali J ,. ijJi ija (> liquid form Ji -k**j V* 
Special instructions for inhaled corticosteroids 

(1) 

tA^iaj (JLjjj (Jc ■ . a ■'"'" xj^j-o j (jjjjjjj^jI (j-<> ^^ * ^ "' ' "'' '"''^j (asthma) _jo^ Cy '_>* j y ily-^ 0-° ' " j^ 

(jjjiijj^ll Jc. (.gjfia all «.ljJI (j *■'''■■■' (jl (Jja (JjjSj2J (JaVI Jc- jauj j Vji uauiSt £uj>a - ia.*,,.* (j| i . a^a 
.<Ujll ,,2 Jj-»&l S jj*dj J*ai '* '„'•*■ j UJJ^JJ^' Jl j5j i tt y a JAIa (JjSjI i-jjLuilt rUajV *L^jfl Jmj ,jJA (illJj 

(2) 

<jV. aiSU "SijiaJ iSj-^ <-^J^=»- ij ■"'• v ) J^J Jl <_S^JJ tjinninall (jjjJJJJ^H ^jilij A-o ^ al iaJLoil jV SpaCer^^^-"! Luh 

.4jj1I ,«fl * J JJJ J ^W f Ij^l J^JI **-»!* ii.^t _4jj1] plj^ll J_; i t-ijl j ■-•>■.; 

(3) 

.'"'j' all J ^ laic- j iill J i_ilia. ClijAa. ' ■ llaJal t UJJ^JJ^' cs^ ^Jj*"* "^ <ilaJI gl la-tuil Jxj tjlftla J tia2 J***J a3 



Patient Education for Diskus Inhaler 




er^ 



L.C 



^■j^jj cdiLkliJI qa p j^ Ija (jl laia ^j^Jil r"^-" cs' cJ^ 

Dry Powder Inhalers :m 



o 



-JJ-all AlSJ La Jl lajjjoi LjA 



(j.ii£uuill AaIajII al '•>"■■ -I jjfr <U^Ia t-jUaLu^l 



c>> i_Sl (j-oxxsJ \J 3 I9MJ0I «^>bitJI o^o c_pr i_Sl JjmoC usbeJ J (1) 

l jX </xaJI y_$3 g-io^j i-SJJI c>*JI ;_svJLc L^><^v> 3«li>-btJI ,jjo £>*j eS^-ll 6j^>9jJI t-a.Jo.Li dliSLoj (2) 

.Ipj cL^uuuuojJ ^SlaJI , imjLoJLII <jjo q.<?ia.q />ljcti_«jl ^gjjio 

jjui <±lkJI J ( jjaj) (jjiUlL ^jii V (3) 

.cIs-JI L^Juo ioiL.jaj \J i_$Js> /jljdei^jj^l JulC v^Adl g<b9 ^svS «^>L>JI J^>l LoJb (4) 

.oL>btJI o^> &&JI l-J^ s* T-xjI Spacer />jdei^oJ \J (5) 

c c c 

,jjo i3_p>-\JI £.1^1 (j-o5Lc ^svlc ijl9 Cj,;^^ IJl^S i CI9AJI Cji^j «l^Jlj 9I />-?Jo.) jJZjjuu \J Lojj (6) 

Tjul josu \i$ a9jiJI 6jl>> cL>p ^ v3l> ul5Lo ^svS u .afL.jqjjJI «^>b*JI yjJjSiiJ LoJb /)J (7) 

.qj^ijj co ul5Lo i^l 9I />loc*JI ^svS L^Juijieij 

(8) 

OjJuiJI cbjJ O95L; ul v-»JCfc9 < -oIqJljjj OljuJI iJ^S LsiJo - J-oJo «^>bitJI OJui> /)Jcci^jaj_ijj ,jjo ulS lil 
9 «UJj y_s3 CI9JJI Jj>-Xj ul gJo^juuu u\J t_^it5>j OJJJLwJ 63AI 0>litJI { jja Jj>IaJJ CI9JJI ^j-ulqJlOj u\J 

.cIaS J>b l^juJ 
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(_v£jjjJI CllLkLiJI JLaxloiVI AAjjJa 



jjL Iaj»j aifrjVi ^a^j j (Thumb grib) ^^ u — ^^ *j*^ ^ ^-^ '""'.:^ W^ pW^' t^-^ .^"..■•< <_sji.Vi aJIjj <UpjS 

Clljj-a x-ajoii "-- (jliaVI J-^J lilic I.\iim £9^1 liSj^ aJ 4 til] lftA,lj<« »ill ,j xjJajj (_jill £_)^ UJ-^i '*"'*.' 4ilij| liluial (2) 

.1 v^,„Nl S JaU. 4jkUJI jj£j ' V«»-«. . cdiK 

.(jlLoVI jJ4j 1.1a. (J-«*J (j^J) ^J* 4 -^ J"'"'"' j 4 liLaa (jc 24.14. ,11 ^j) ^\ 

Never breathe into your Diskus 

(j^s ((3..^ "') ^j"'"'" I^A Aa.lj ^ j i ** II ii j (3^^ J *J^ ((3.'S "') U^'^ (jjiijjll tg& I^jJ j tajjau (Jjj sAjLj i __^aLaJl e-_^?jl ^ Lj ^ a (4) 

not through your nose. .<-»ftl 

.tiLa ;> ^kUJI Jjl (5) 
.(jljj 1 e-^ (jjiiiil •— *^jLj p3 (6) 

.«JaJ £jlaJ] (_>uiJJ (7) 

^i ) 4jI£-o Jj Aji^.jijthumb grib ^ (j^t^^i *_>=Ji <y ^V 1 t^- 3 ' t*- 3 '^•^"Vl j*j <_sj^i »j* iaisJi jjiij] (9) 

4Jl£-a ^jit LfLiiLajJjl ^Jljll t_lAAlui <2 4.l4. ,\\ jlij LaYir. .(tilALaj) 
.4-Uu s^)-o - liLLujj jjV a >,'i.i',a j . Aili-o dia It a) <a.Laa]l jl v_s^)xja i£li]£ Clijj_*a tmiin' XiSsc j 



Patient Education for Nasal Decongestant Drops 

-jllLOU Ail jA\ -LJjVl i=>aj -I ^ *«..■! Sjij< 

(xylometazoline >(Otrivin 

(oxymetaxoline > (Afrin 

.LJiVI lajj jj-a Lai (JJSjLuiI! (JJC jjll -I Iklujl 3jaj< j^aLj ll^aJillj 

(j^Lia ji Sj...i...^ti ji jjji '.'.'■■'.' (>^J^l j "-»jVi jtaia.1 ^JIjV ( temporary relief ) 43 >> 2i-aj Jaiili si* .^i,,,-; mj 

; AJUll (j^alj-aVl (> ^IjU '*''< jj ^Wia ^J^ ^ljl j-a -^5j(2) 

Laj£_altiJI ljliuij^)jJI a •* • '—'' TyDe 2 J^j-JI (_pa^a 

JaLiJj o^Uj jjjjljjill i— lL aJ (J!la <jj-aJI AjCj^lj J£LA«4 aJI La ■ '— ; pliijlj! ' ■ llSH ; (J£LA« ((_jj«JI La ■ '— plijjl) 

circulatory problems J *j^\ c> aj> J! ^j-^ 1 siA cs^ ^j j^ 1 u^^ ,j^ 

(Jjjjjl (J Ajjaj-allA^jJ p_jj-uJ 4 ai> • alLaJl ljlijj^)JI x-a 

circulatory problems J *j^i c> aj> c^! ^j^ 1 siA <-s^ l^j u>A?l=Ji ,*-. 
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alii 5 J! 3 CP" Ai .> *^ i* ^''■""' (ji ' .'7- J V (j^J j ^*J>^ SjJJ "*.' (jl£ia.VI Jjjj C-iiVl (jlii^V Ail j-all Lijll (3) 

(,U 5 J! 3 (> j^i «-isVl ±& ?m^ V Do Not Use It For Longer Than 3-5 Days 



]4-alA A ^j^ La 
.IftiULjl ^aj (jU>Ja.VI ^J*J (jV L$->Ji ^^ (j- (Jj^ ojjil 1 3 ^1 laJiuil (jV lift j (JjJal oAa! ' ■ UJJall Ifrii a j j] V) 

I^aiaj jA j 4-a^lUI till jaII ^ 4£. j^JI S-Ajj (Jj AjaiaJI (-51 <_S^jJ La£ 

Rhinitis Medicamentosa 
Atrophic Rhinitis 

( jjjjaadl j\ ji.j]lj jjxjoJI ^j '— » ; jl ' aDU ^ Ul 4. ^11 ^.LiiJ) ^i i 11 a-^. j| i I'.Sfl ^i (jlSjajL Jj*-»i ' - ' w J LaJJ (4) 



OTCj' ^jj-uj^I (_ji I ; ° i "* j (jjj^H 3 (jc- pl_j>" <_s^>a-l *Sjj-^ <_s' ,* ^ '' • "'' '"'"'^ (jj ' . 'j. 1 '"^ ji u^j' "*^ j^-j (5) 

j4-alA 4 Ja_aa La 

MAOIs J*4; l«j oral sympathomimetic £- aADrug interactions 

(contraindicated) 
J^u ^tranylcypromine ji phenelzine ji isocarboxazid J^ MAOIs ?m^ c±& j] JaSjii »:* f ^i^i v 

.ASjUji (»jj1 4 

beta- adrenergic blocking agents^ L-i 
(use with caution). 

_S.lj.JI (J-aC CJljIjaVI s^A (JJ*J V <^Ja. L_LkL JaLi-aJl (j-a l_iiVl L_Lkj kajll -tvi.*.,,.! Jjij (5) 

dl.il j j jljJa JJJ^-J t-gJ ?t .'"*»l V) J. i-ijj-aj-all jj^i j!SI Clllj-a J-iaJ j\ lill Aijj-aj-all jj^i JJ^I Clllc J^J Ua'iti sJlA - la * ■ aJ V.(7) 

.AjjjL^JI 1 3 i '-■ljf-1 

. (every 8 to 1 hours) W: ^lj* 2-3 i> jjSI ^^i^ V Xylometazoline uJjj^jijjli * 

S**ji ujjj- pjajiuij Oxymetazoline u^jJ u^ ' ^ jVi* 

nasal mucous t> tjj^i oal^LaVl m^ ^-^j u 1 o^j topical decongestants t>Systemic effects 

inflameduj^ ^^ ^jH-^membrane 

.^ili (> Jaijli £-XjI ^ j ^j^Ji (> J£.\ Sjj^sj ciiiati j] gastrointestinal absorption t> jl 

young children and the elderlv .' in infants 



.(_Jj^ail (Jliijl CLiA^jV "-■ s-ljjl IJlA (JLaxluil ^j jil ^j ^ uj A-a iilj!Lij V (3) 

(jjjj j ' ajVI ^ji Jaiill »jJa aJ jjjjoJI AJla. ^jit Aila-a liluilj (jj^J ' > 'J" V .' '^JS " ^5^ (jliuil ti aJV 1 aajj (Jla^/I -I ^',,.M< (g\ 

. vi.V ' ■ '''1^ (j^ ' aJaL A nl j til ja. j oAj^C j^liJ IJlA lilajJaj ^ji 

Jaijll JLajtluiVI Aljjia 

(_i!>U ' ■ I j jSj a (JaJJ V (Jia. jj;l ■ all j ?.LaHj JLaxlj^l (JjS 1 lia c^ljAj (JjoiC.1 M ) 

.r- Jjjj i_$\ qa lAjli. (j-a ^1''''^ 1 Sja ojUakll (_^aajl (2) 
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Aila. ( _ s ic A'<t\f a liluilj (jj^J '*'J' V .' JJJ'"^ '^ (jV''"l ji (_> u ^-?' j' ' °^J •— *3il J ' ilaJJ liluilj (_Lil jxi ' aJalj (j laa aJ (3) 
,J jl i*TiVIj pljjl] grium'u^a.V ' ■ '"'1 7- QA ■ ttiaL liLulj lilja. j SjAie (jjjlii.J lila inj ,j (Jjj j l_ijVI /j lajjll <i>i aJ jj^uJI 

.lJuVl 

.AjjIj^jKai aalljl 4j^)11 ?.!j.}]! (J_j^^ *_iaj ,«2a lliajj^ aill (j^i (_>uiJJ (4) 

.4jLU pi lajJl ^C-I »J 4JUJI SajU/iti jjiL»a]| j ^ » Lij Igilaj Ji pLa Lgjj (Ja_iJ jl jjj (j£J j (jalui ?.LaJ ojLkall I LLjjI (5) 

»>"■ (_JI jl lilaJl ojUakll (jjia!/lj (jl ■ ■ Uaj j AJjJaj 'ijUaaJI (jjjl (Q\ 

_4_uiaj I 1j, s-\\ Jaliill (j '—* i •""_;■ '—j" JaSa ^^ llgJ (_paJ^)-all ^)fi-J V J 1 ^fl (jjllL AjjjLxI) s.l_^VI 

Patient Education for Oral corticosteroids 
: * Prednisolone *d£J j ^ J 1 ^ ^^ j 



.'i^x-all (J^lAa ' . UaJJj (jllll jl alxJaJl «_a «.ljjl (Jjlii (1 ) 
.^■Uj-all ,j o^all oJlA (J»?»li j»jJI (_ji ii.li.lj "ssja s-IjJI IJlA -liij dljS j] (2) 

at regular intervals .^jL-^ cju j^ii jjj ^i ^ijsili &£i c^. eijii Jjiii (3) 

.i—SJikll til] Uj^. ^I (j-a jjSI Clllj-a ,H»j «.ljJI .la.fa V (4) 

.(_}-ajiul ijja-aj jl jjj& V (5) 
.ajjui^a (j^al^al jl (j^ajall (j^> S-lj^ .iaAj V (Q) 

(.ii Ig-Jj' ^^l <lc.^>^JI ' " iSj (j^i <_ijji) l^J lil^ii tiiSj jjlS j] ££l j (j^A* cidj p^-ul ^ l^JjLlia ^c^?. ii.l '"'.;■"'' lij (7) 

'•^.'J.' *"■ ajl ujlml (jjJ oAjiaJI A£.^iJI *-a Ukiklj jl <C^iJI oJA ii.1 (jt ^ l>iU')'i V j ^HjiaII dSjUjJaJ ^?-JJ (jl ' . 'T'J ^JL^JI s^A 

Do not suddenly stop .»M *ij JI ,iA ^j 2 V (8) 

.<jjl^iJI Cll!>La^-a]l j L-lLuJcVI '"'^''''" j CllLiialliall '-«■ l^JjLlij ^^l <jj^VI fj<"~^ (jc- ' ■ U^Jall ^)fi.l.(9) 
jl (iill Ljjlcl ) (Jj^£j| t—ljjjij jl OJJJ^ i'JjX^i (jjjal£]| ^ic- (_ffjj^ CllL j j l'ji a i_J^)jij jl (ja.Jj iTi< (jj i . UjJall ^>fi.l (10) 

_^^j la a jl^-a ^\ a ^ li "'' 

.lililLi. 4j«j11a1 4-aialLo Cllljlia ^j ' ■ mJall Sj|lj_J4 aS ("| "| ) 

,<JjjJ AAj^aJ (j^jljjjJAl^JI (j^jljLiij (JAa LluS j] (_gj^C (_JU (j^jjU-a-all 4JalLi-a ' ■ UaJ ( "| 2) 

aill (JJjia (jc JlaLVI ci^ r^ IjIjUj (jjill (j-aLL*i^l S m 4. ^ (_jjaj 1 . '-.jl tiWla3 p j^.JI jjj ^liJ (j\ -I Iklujl 1 _uaJi (13) 

.'ojjj-aS ojlia (j^s 

jl sores ^ ^Sj*. u lij J\ chickenpox lsjj-^i jl <+^**\i) od^* t>=L^i <]JU-aJ ca^j^ J ^WL j^kj (14) 

yj^uL. ^^ ^blisters 

?.lj^.j (Jja j^jS 12 Cfi- (JSj V 'ijja ^ji (j^jjjjajjjII I .^i... lilj) '^.'j;^- jf^-j-9 '^-l^?- *'jr>-J ic^ \-a^L& Cu£ (jl (15) 

<jJa^)C (jj^luj liljl L- Ua liiiLt^j (_gjJa a (JJ^tJ <jjl£-aj (jt (Jljjjill ' i '. , _;.'^"'' A-^jli 4 V>°J^ p'j^' >^QJ LaAiJiuia dlja (jj (1 Q\ 

.?.ljjl IJlA ' ■ Uaj ajAmUjjll jSJJ 
(_gj'iijia (_Jc JJjJ Lajj (j^jljjjJJj^JI (jV "-£ij (_>^aLiJI j^inll ?.ljj <C^)^ (JjJxjJ ?rliaj LaJ^>3 _j^i»iLi I i '— ; J a '"'"'^ (jj (1 7) 

.(_pajiJI I^J ■ ■ UJJalj x^.jli aJlj jSxail 
Skin teStS a^ 3 *^ <lLli. ^jIHI lS-^JJ ' ■ '-^J 1 <& * < ^ a SI <J-a*-all '" lljl iia VI (_Ha»J «j\jJ JJ*^ «-lj-JI IJA <_S^JJ (jl (j^-aJ (1 8) 

ijjljjJJAjjJI ^a ^IjJ (Jclii LgJ ^jJI AjjjVl (J^ lW^ J ) L>»j (19) 

NSAIDs such as ibuprofen 

rifampin 

calcium supplements 

barbiturates 



Patient Education Of Topical Drugs 

_l^J .\j.",, ,. Jl ^jiajj^iS A^jjJl w Si i alllj <LuiaIt CJlijlIt ah'slml Aijjjaj iaAJA 
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A patch is used to deliver medication through your skin into your bloodstream. While you 
wear a patch it provides a steady flow of medication into your body. 

Cross section of the systemD 

Backing 

Drug Reservoir 

Semipermeable 







• :m .n n,n. Yft rl Membrane 

Adhesive 



Protective Peel Strip 



\& L^juiaj f Lul tiulii JJjlaj a d! I J I ft jilt J-^JJ ^^ jIaJI <jjj^a <jc * ■ "7 ^ /Jt ft jilt Ja^ajj Jjjia (j* AJijjJa ^ LJlijlSl 
^tjiull CJl2 jlj jflall fVI ^VU ^ -^'..' ; <^t AkuJl t^lijl IjLuuJl U jiSlj U j$£\ ^lijlll £>» SjjjS £tjjl dUfc j .jiaJt 

.AjjAuaJl AajJJI yi ■^'■■'; ^t 

^jIIuuj ^tj fentanyl J) ttjlj cy^t op £^Vl ^i Sjfrlu^ ^jliui ^llt nicotine J! *Sjl l$j*V1 £ljJVl <>j 
(|j JliuiVtj £tjJVt j»^l« uiuiSU (2jS1 jjjS tjjll £tjJtj J«aJt ji» ^ ^ v^Wij ^t estrogen Jt 4£JJj j»VSU ^ja {£^6 



How to use transdermal patches! 



1. Find an appropriate place to put the patch. 

• Cricoseadry, irbrokerv navriairypart 

back, and upper arm ffluter parterre good choices. If the area you choose has body hair, 
dip LdonotshaveLthehairclosetD the skin with scissors. 

• Make sure that the area is clean. If there is any oil cr powder [from batii prcxfcids, for 
examplepthe patch may not stick properly. 

• If you need to dean the skin where the patch will be applied, use only dear water. Soaps, 
oils, lotions, alcohol or other products may irritate the skin under the patch 

2. Attach the patch to your skin. 

• Remove the patch from its package Do not do this until right before you are ready to use 

U - - ■ -i- 

the patch. 

• A stiff protective liner covers the sticky side of the patch- the side that will be put on 
your skin. Lbld the liner at the edge and pull the patrJi from the liner. Try nc* to touch the 
adhesive side of the patch Throw away the liner. 

• Attach the adhesive side of the patch to your skin in the chosen area. 

• Press the patch firmly on your skin with the palm of your hand for about 3Lseconds. 
Make sure the patch sticks we! I to your ski i\ especially around the edges. 

• Wash your hards after applying the patch. 

3. Wear the patch for the prescribed amount of time. 

• Check with your doctor or pharmacist to find out how often your patch should be 
changed. Some patches have spatial labels to hel p you lememberwhentochangetDa 
new patch. 

Contact with water, when you are batiiing, swimming, or showering, should not affect the 
integrity of the patch Very hot water or steam may loosen the patch But some patches 
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need to be removed before swimming, showering or ba*h"ng.LIn the irlikdy event that a 

pateh should fall off, anew patch must be applied for the remainder of the time you are 

reOi red to wear the patch Lais instructed by your doctorO 

IF you have just had a bath or shower wait for the skin to cool down before applying a 

new patch. 

If you are having patches fall off regularly, this could be happening as a result of using 

bath oil, using soaps with a high cream content or using skin moisturizers before 

applying the patch Patches may stick better if you avoid using these products. It may 

help to dean the site of application with rubbing alcohol before you apply the patch, ff 

you would liketo use skin moisturizers, apply the patch firsts then use the lotion on areas 

not covered by the patch. 

Some patches should not be exposed to heat while you are wearing thern. as this increases 

the rate at which the drug enters your body. Check with your doctor or pharmacist to see 

whether your patch should not be exposed to heat 



4. After wearing the patch for the prescribed period of time, remove the patch and throw 
it away. 

• Dispose of used patches carefully as they will still contain some active medicine. Lold the 
patch so it sticks to itself and make sure the disposed patch is kept well away from 
children and animals. 

• A ny adhesive from the patch that night remain on your ski n can beeasily rubbed off with 
baby oil. 

When applying a new patch, remove the old one fi rstand apply the new one to a slightly 

different area of skin This avoids irritating the skin. 

Lou may get slight redness, irritation or 

itchi ng of the ski n where the patch has been, ff thi s doesnOiearua gets worse or a rash 

develops, consult your doctor 

Try to avoid wearing the patch under tight clothing or elasticated waistbands. 

• ff you sunbathe wh'lewearirig trie patri>cx>ve^ 
sunlight 

• Exercising or apply! ngheat to the patch may increase the amount of medicine absorbed 
into the body. This can increase the risk of side effects. 

• ffyouacriclentaNyputontDoirBnypatriie5,iOTW 
and tell your doctor immediately. 

• ff you forget to put a patch orv apply it as soon as you remember. Do not apply two 
patches at once to make up for the one you forgot 

• Never divide or cut a patch. 

• Do not use patches past their expiry date. 

• Store patches in a dry place at room temperature. DonEkeepthem in the bathroom as they 
may become damp or too hot 

tiljiull aS jl ^.lao^U 4*aLL t^ijLijiHow to use nitrate patches 

Uses Qlised for stable angina pectoris 
Apply only one patch every 24 hours. The patch is normally worn for about L2 hours per day. 
After this time it should be removed. There is usually a break of approximately L2 hours before a 
new patch is applied. 

Do not try to trim or cut the adhesive patch to adjust the dosage 
A recommended area for application is the outer upper arm or chest 
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Avoid placing the patch on areas below the wast or elbows* on skin folds* an scans* or an buned 

or irritated areas. 

ft is important to use a different application site every day to avoid skin irritation. A suggested 

rotation isD 

Day D- upper right arm 

Day 2 - upper right chest 

Day 3 - upper left chest 

Day 4 -upper left arm- then repeat from Day U 

Before you start to use it Uou must tell your doctor if U 

□you nave any allergies toU 

Lany other medicines 

Lany other substances, such as food, preservatives or dyes 

2 you are pregnant or intend to become pregnanL 

3. you are breast-feeding or plan to breast-feed. 

4. you have or have had any medical conditions, especially the followingU 
Dow blood pressure 

Lheart problems, such as heart fa lure, or heart attack 

Lanaerria 

Dung disease 

□stroke 

5.Taking other medicines 

Tell your doctor if you are taking any other medications, inducing medicines that you buy 

without a prescription from a p har m acy. 

Some medicines and nitrate may interfere with each other. These indudeU 

D/iagraTRD 

Lou must not take Viagra if you are using nitrate 

Use of Viagra may cause severe lowering of blood pressure and serious problems. 

Lhiedicines for high blood pressure or heart problems 

□tricyclic antidepressants 

Lhiedicines for mental disorders 

Lhigraine medicine 

These media nes may be affected by nitrate, or may affect how well it works. Lbu may need to 

take different amounts of your media ne,or you may need to take different medicines. Dour 

doctor will advise you 

Tel I your doctor if you continue to have angina attacks or if they become more freLuent while 

you are using nitrate patches. 

If you take under-the-tongue glyceryl trinitrate tablets while you are wearing your nitrate patch, 

you should sit down before taking the under-the-tongue tablet 

Taking an under-the-tongue tablet may make you dizzy. 

Tell your doctor if you get dizzy. 

□our doctor may need to reduce your tablet dosage 

Tel I all doctors, dentists and pharmacists who are treating you that you are usingritrate patches. 

if you are about to be started on any new medicines 

Things to be careful of 

The nitrate patch may cause dizziness and fainting in some patients, especially when you first 
start to use it Make sure you know how you react to Nitrate patch before you drive a car, operate 
machinery, or do anything else that could be dangerous if this happens to you 
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Be careful not to overdo physical activities when you first start using the nitrate patch. 

Lbumayfeel light-headed or dizzy when you begin to use the nitrate patch or if the dose is 

increased. This is because your blood pressure is falling suddenly. Standing up slowly, especially 

when you get up from bed or chairs, will help your body get used to the change in position and 

blood pressure. The problem usually goes away after the first few days. 

If you fed dizzy, sit or lie down. 

After you remove the Nitrate patch, your skin may feel warm and dry and appear red. This is 

normal. The redness will disappear in a short tima Tell your doctor if you have any redness or 

rash that does not disappear. 

If the area feels dry, apply a soothing lotion. 

Lou can have a shower or bath while wearing a Nitrate Patch. 

Side effects 

Tell your doctor or pharmacist as soon as possible if you do not feel well whileyou are using 

Nitrate patch. 

Tell your doctor if you notice any of the following and they worry youU 

Eheadache 

□occasional light-headedness 

□Facial flushes 

□Faintness 

Dizziness 

□Fast heart beat 
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CjjScp _J\JLc _sJ-Xj__JI {J OJjX>j\ JLajJUJ uL_>\JI ,JjO jjuS 

^svlc jx>\}\ _1J_ 09_>ao v _sv9 _>ls ^sJjlo^JI gJ 9 clgjJI JgLi 

>_ij>3 dJUjJ v_i.ja.io 9 _ L>jo _>jo\JI O^li-i clg_ J5 gjo OJo 

cU)Lc JlcI^S <_s3 _>jo\JI l__b Jlo_>l 



/>U_-JI.U3 fl 

>\S J5\JI Jjl9 clgjJI J9LJ cLjo_S>I _svjU /)Lc J__~oj 
6-XjJlC o\Jb> _sv9 OJlcLqJI o^o 



t SvjO-OgJI )L p_S_J Li i ijlg-IO t 'S-~jJ - I 

pjuojjoJI o\Jb*JI _jvS />Lc J-1-.-ij _s_x_i^JI jLp_=_JI oL-J-u cu3_l 
)qJI ...^jj_%JIj_ajuuS / olj9_L__gj / qjj*JI^jj^x)jL__j( 

, (j__}I_>jijJ / OgJ^jLjLJuj / U9J9S) _sy__-JI u9J9_.ll oL__LaJ ^09-1 

(.. ,jj__jl_wi / o^i_j_j_*j_ ) «^j^__jJI j__*J _s_JI <^J9_\JI 

(gJI.../)j9.LJ^o / /jLJLj^jo) _s_jjjoJI £__5_ij\JI CU9-I 

(gJI... Jsjl^^-jb / J9jI >+ jjo9I / ojJuj&jo- ) / G^-^O) <^o>~JI o\Jb*JI _sv9 6___xJI £^9 «=09_l 

( _ h i_«jU_)9_l_>jl _ vli-i-IJ^^-) (JJjJ-LyO 9I (ul_)juOJjj) -iLooljJQ.I-i-'iijO JjLo jlgjJIg _s_iJI CU9-I 

( (J-lOJ^^-OjI) _ ) J j >.i-I_>-i-<jJ9 



(oil- 



jLg_=*Jl9 OJ__oJI ^.L^_j />9__ Lg_>\J J_> \JI _L9 IpJgljJ joJj ul <-j_*j _sybejl _>jl _s^9J _y-" ^r!9--l --_& 

j__jLuoJI 9 g99__JI ><jLJI _,jo 6j__dJI ^j_>9 _s--c Jjo__9 ol_>9JI §0 JjoL_JU />Lc J__*_u _s_\__^JI 

cIjJI Cuj 6a__JI ul Ju^ai Lo— 1 9 />L__JI J9LJ v-_a__ju 



olojjj_l J_~C _n-._i.Li Ipjl yO_otj -VjjjoJI JgL-J (j_»jjjoJI j__*j i_n#S ^£__jJI ol>___oJ Pj__juJIj Lol 
/>ls__JI qjo jj£\ j__ J9LJ (_h_ijjjoJI g9JJ __j9_j eS^-lb Jl^-I v-JLcl eS- 1 '^jo-olp-ll 

0_a9_ 30-15 9_i qJbJI GJ__ ^ ^LoJI __*_9_JI 

clgjJI 1 sJLc joL<?-all y_il_j , q.Lg_iO t's-LuJ - — ; 

J___l 9 £,>-~jI J95— -o i_n__zj <^J9_\JI v_i.Lr- 1 />lc J__*_u9 LpJ^ffi-jo i____j 9 />L__Jlj _>j_J <^J9_\JI (j_»_v 

IpJgL-j ijN^^J 1-vJ «^jo_oL^JI oLojjj\Jlj OJuuiju _>j_J «^J9_I _JL__-t (j_J ^9— > CJ__o ^jvlc 

J__l cS^ ^L_ju J_VI J+9 
:_)__^JI Jjj-"- 1 i_N~C <^J3_»_JI 0J_b ^jjo 



(... Q_«_uLo9_>_jjl / Q^tjijajLo9_>_jj\l_) jJlJ9_>5Lo c^9__*jo qjo <^j9j_%JI oI_L_joJI 

((j.i.l_i.i-i-i _s__jl_9_) />_bj^_ujl O L-J-Lj-u- 1 !>-*-! I ^£9__*jo ^jjo <^j9j_*JI ol-LbjoJI 

(qJI.. Q.i_»-ii>JI__._i - _L_ju_ 1 9j_ I-Li_.jj ) ^ j9j_i_9J 1_j__j «i£9_o_o qjo <^j9j_%JI ol-L-xJI 

( ,_L99_j_jl9 / JjS\JI_U / J^L/jJLaj) i_il_n-i\JI «Jls__> g\lc qj9_l 

( qj__jl_9_>j_JI / oLj_>9>~--j\JI/ oLLprgj-J^JI) /~~JL) ^sO^jo^j^JI g\L_JI (j__?j 
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ps> 1 clc_,^*JI cJlS gJ «UL> v _svS oiJ cugbs- OAao l _sJLc IpJgLi Jul>j ^j^^sJI obbiaoJI />lc J5L.Jju** 
j_*jjLuoJI ^syJLjjJI L^_>jjb v_i.^.jgj /}laJoJI Aaj L^JgLu J-iaaj i-SJyjgJI ,jjL*Jb ^s^LaJ gl OJolgJI OjjoJI ^jvS 

...uLiaJb (j-uLijlL>I 9 OAaoJI y_$3 J_aJ <jjo u^j^jjoJI <3j >2-Ajjy L09 OAaxJI v _jJLc 

^UuoJI OjS^JI 
OsLiSi 120v J^^l -^ CI9JJI J9LJ cuIaj OSgJI lldi (j£u>joJI ols lilg .. J5\JI J+S OcLaj o^ J-aJ ^ 

yOQjJI JjuO , frJ-C jOuuULSfcJI v-ajUbq jO,-Jq-Jl' " P" 

_>jo\JI .hjJ^j \J 9 6_>_ujljuo (_9J>JI eS^J-C IpJsbj >_i-7ej j,^! JasLiaJI 9 ^5>_<juJI cogil ^S^J-C />\l£JI I isi> yJ^^Lu 

pJi>\ ul cUL&i ^jvS g<ioj ul ^sJLc (j^i/^jjoJI OJlcLuuuo g^lo j_V-Q-> />biJaJb clgjJI _>Jb Jjuo i-S_p>-l PjaSL^tj 

/xjuul^JI ujjlibg Jjo^c jouJaLLk} elgjJI P-C>> J9LJ 9^ JbUL»JLjuAJI j^S cds9 <-j^*j j^^-uj 



jolaJaJI Jsuuug (2 

yxt. _>jjb ^jJI i-Sigj jju£ y^jjaj J^^Laj /)lakJI As; 9I JjiS ^^i/jjoJI IpJgbj lil ^jgib jjo\JI IJl& .b-J^ 
uLiaJb jcja-uj 9I uLuoJUl ^sJLc ^sOAax) ps&> 9I /xaJI ,jjo oljLc £3>> Jjuo i-jjeljmjuo 

dilaj cL=*Jlj cj OjUo Ogjj v _sJLc i-Sgi^J ^joJI «^J9i\JI Jjuo 

(JcjSLJLj) ciJb-Vg ( Jc^lgj) _>j^_aJjJI elgjJI Jjuo OjI^joJI obb-kubl ^jgil Jjuo 

(^j-oSLjjgj / u .li5>-^jI3j) Jjuo fUgjJI dJULjojoJI oUL^JI g\lc ou3^>l dJUA5 

(J3jl.y.i.ii5>.i-»jj / JgjIjLyijj / Jgjljkjjg^jjjo ) Jgjl-Xjjol 

£,l9Jul { jx> JjJLaJI 3 il^joJI dJLfi> «^b>-l ^sJLc />lakJI AcLuuy />LsikJI Jo^xig oU3^>\JI 0±S> JgLi />JJ LoJ 

t _■■»-. jlij \J /xcU Ji>_.jjj (j5^3 LgJy^o (.sJoaJfl CAaoJI jl-X<tJ >jjjLuoJI L^SIi>-^>! g OgjjJI dUb 

JgLjJ /)JJ ul o^uoj LcxS ^5C>Lajo J^Luju clgjJI JgLu ^>c >-aSgjJU gLcjj\JI IJl& i-Si^J A9 9 (j^i/^jjoJU glcjjl 

jalakJI Jlsjj (3 

_>jjb cJ o^Sj ol 09AJ CI9AJI gjo JjoLszJJ 6L-^jo oaszxJI u^ii ul gL>J ^^Jl ou3^>\JI o\JL> y_?s Lis IaS 

iJjLo OJlSSjcJI jI-)l> ^jJLc eS^b^jjSg Sj>jjli 9 >jjJL-o 

: Jjuo ^JyjgJI o-^-*-" s' >*ill (jjj>lo o- 2 - >°^ 1 ^-*5 o^ ^S^*-" obLcuoJI 

)gJI... />j> 1 (-aj_iAjgJL9 / />j> 1 Jjjuo^9jJluI / />^>- 1 { j rf uujas>$\( 

NSAIDS cUJug^w^-^jj _>jiJI oLS-juuuoJI 9 vL&^l obLaa 

&JI — o^9^^ / 0^9>JI / Or!>i^J^I <_U* 

v _SvS o^3 />biJaJI J9LJ t^JLoX j99 CjJcsJ (jbl^c^J j_JjLuo gM-C clgjJU ug£L; ul dJUi ,jjo ^cusu ul gl 

<ti>jLsdl 3 tUoiJuJuJI o\Jb*JI 

tUsL^jujuJI OJiaoJI <^ogjoj> g\i£ ^3^>l 

jJI... obgjjSi-u />3Ji3^> / objj*JI jo$j±$j£> I oljjJL>Lo / Jl^juo^j-Xj^ 

( jJI... 03_>9 IjgS/ ug^Luuuaj^ / U3L>>Lo / Jjj>35Lul) Jjuo 



Page (409) 



Pharmacists Guide To Practice 



/)LffiJoJI J9UJ v-ju^uju OAaxJI cLo^joj> JjJLqj v _jJLc Jjo>sJ ^J9i\JI OJJi> 

. . .jju£ 0S9 gLi^eJ \Jg Sj>«j J^Luju 

cUgiVII OJLdl i-Si^J 6be9 CjJceJ LoJlC> <^>jlsJI o\Jb*JI i_$3 ^iiJI 9 OAsoJI cubgjoo 9 (j^uioJI cOgil 

OclaSJI (jjojjj L^Jyg-fl-o 



ul (jSLoj u^iy^jjo i_t.M£ij Lo 6j9_>jJqJu ^jjjlJs l _sv*b_)joJI go v _s\jljjuu JiL»jiju iiiJc*J j9jo\JI <SJl& ul c(jjl ul ^9! 
(j^ijjjoJI Ipj JjoIsj 9J <iolc OUoL^I Lg_t5>J _p>-\JI ^>C (-oJLiti (j£y>o ,jjo 6-XsoJI «^j_ijjLijol> 9 jj>\JI ^-svAl 

qjia^J QJUU0I9 <_jJLo9l gulij v _j^LaJ <^J9i\JI go 

Ij,?^ ^sJjLy^JI Ijl^J (j^UjjoJI L^JLuOJ j_SVj.II <iJ__Aj_\JI ^ji_>l ,JjO . 

TTTTojubj Ul 9 J_J\JI J*S J->L*j oi I9JJI <»_S> j9-£* U Co-ay-n 9J 

:c_j_> \lio L^JlC JLuuy _5-JI «^J9i\JI 9 . 
Captopril Tab, Prednisone Tab, Allopurinol Tab, Indomethacine cap, Methotrexate Tab, 

Carbamazepine Tab, Lithium Tab, Itraconazole cap, 

Augmentin Tab 

TTTTT liLJ 9 1 coj ^a^joJU J^-Ly-a iSjj \j 

* * ' 
; _--VI L-L-ia <C.jli 'i^x-a (__!£ al (JSVI A-o A^. jj > a elj-JI _Jj£ ^ ''"■"j 

(A) Take with food 

A^jii Sjfc* ^_& Iki u ij) stomach upset v^ ^tj-^t Qi (1) 
Augmentin , Doxycycline , Corticosteroids , NSAIDs as Indomethacine J^ 

Sjjj, SjJ^j (j^i'nj ftjilt Jf>J"i ^UJalt ji (2) 

Griseofulvin, Itraconazole : Ji« 
(B) Take on an empty stomach 

;<j]l!i]| tjt 1m VI _y> Ai.ljl £-?-JJ Ai-jli o^a-a If- s.lj_]l (Jj^ 

gULji .^j ^svsqastrinq emptying time >fc s-^ 

:Flucloxacillin J^- 

enteric coated ijjs ^i *jjAi . (2) 
intestine J J* ^J release V 1 ^-^ V 

Enteric coated anti-inflammatory drugs :J^ 
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^Ujajl CiGjLt JaL iajjjj f.\jll\ Q^Vj jJoxj ^ (3) 

Aj^Jij (.jauJisii ^ :Qprofloxacin J&* 

Captopril 

Food can decrease the absorption of captopril 

Prednisone 

Take Prednisone with meals or just after eating to prevent upset stomach. 

Allopurinol 

Take each dose with a full glass of water. Also, to reduce the risk that kidney stones will 

form, drink 8 to 10 full glasses (8-ounce glasses) of fluid every day, unless your doctor 

directs otherwise. Take allopurinol with food or milk to lessen stomach upset. 

Indomethacine 

Indomethacin should be taken with food in order to reduce stomach discomfort. ...Take 
indomethacin with food, milk, or an antacid to lessen stomach upset. 

. Methotrexate 



dairy products and other foods may interfere with the ability of methotrexate to get into the 

blood stream. . 

Carbamazepine 

Take with or without food. Take with food if this medicine causes an upset stomach. ... 

Lithium 

Taking lithium with food can help decrease or avoid stomach upset* Lithium should not be 
taken with coffee, tea, or cola since caffeine can decrease lithium levels in your body. 

Itraconazole 

The main problem with the use of itraconazole is its poor absorption, especially when given 

in capsule form. The oral solution is much better absorbed and should always be used in 

preference to the capsule. Itraconazole capsules should always be taken with food, as this 

improves absorption. Itraconazole oral solution should be taken an hour before food, or two 

hours after food (and likewise if a combination of capsules and oral solution are 

used). Itraconazole should be taken with orange juice or cola , as absorption is also 

improved by acid. Absorption of itraconazole is impaired when taken with an antacid, H2- 

blocker or proton pump inhibitor 

Augmentin Tab 

should be taken with food in order to reduce stomach discomfort. 
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????*! j.ill Jii=J cjUJ^Vl ^ ^_aj«j Ja 



AYAAT_AFIFY 

Jj-Qj-julLoJ I i_sJJlu3 OuJuuuO 



..SjtjaJl AajJ clua (j« f.ljjl iaiaJ A-iJaj (j* j!SI lilliA (j£J J Aa>!>lli]l g'jlA 

.jjS ais pijjli <Jt J Label Jl J! j^' iA ^ j Label. J' ^ <j>&^ cjuj*j]i j* ' jW 1 ^' <y '- Ltt ^ u'^ 

Keep in cold place :^ *«*m *^m ^jg v^ JM *&»&> (1 

8° C.LJC' JJ> V Sjlja. A^jJl ^i eljJI iia. <_ r i*J IJA 

Keep in refrigerator :^ **daJi 4J*fl ^jg ^ J& hs&l (2 
2 °C to 8 ° C.»Jj^ ^P c^ ^j-^ -^ ls^ ^ 
: Oxytocin injection, insulins, heparin, Ji° 
DPT vaccine, tetanus vaccine, fibrinogen 

Keep in freezer :^ *«*m **m <> ^ J& ^j^j (3 
1 ° C to 20 ° C »jlj^ ^p c^ ^j-^ J*** cP*^ ,iA 

Cold Place.'jJ^S (L*y*iUa*aVl) **31SII j jjajill t> 5i iij 

Keep in a cool place :^ **aiaJi jM»jt ^ v^ ^ffl *±»Ai (4 

.8 °C tO 1 5 ° C Sjlja. A^jJ yj »ljjll Jito. ^ li* 

: Nystatin preparations^ 

Keep in room temprature m Mi ^aiaii AJxSt Js. <^& jn\ ajjAi (5 
15°C to 30°C Uj^^j^ ^ijJiI^^ ija 

| *| AJa^c^J-G 

. jjj^)ill (Javb I $ » i >i j J w .; 4jJ^I (_>u^aJI ^^jit ^a.jJ 4 j jj^)ill (JaJj ka^'i (jl ' -La-j ^j]\ AjjJ^I (J '— » ; ^JJ I "'.;.' 

j! ^jJ^jJI ^lil Jaia. jia.; LailJ t JJJjall (^ A_b-aaJI ^lil j aill (JJjla (j^ CJ^S tS'^ Jliia^l (Jli ^ISS iaia. ' -La-1 iJUia 

"2 AJa^au-o 
_ (j^aj^all a latAuiJ V j Lfrla ^j^'^'il t_Laj j jj^^)ill (_5^i.l o^)-a A>-^JJ (jV p 1 1 aJ V < A La a oj!ia (J^lab 1^-alAiJLuil ail aJ _j] (j£l 

Some piggyback i.v. solutions :Ji^« 
Crystallization ^-^ i-» IJJ j JjiiiUli Ji» 20° C t> J^ V °Jj^ ^-j^ c^ uj=^ u' s-^ ^ cy^-^i t^ 3 ^ -^j^ 

;4^iaj2-lo 

.A^^i Ji.|j Jaiaj tCjUj^jA J Protein-based jfi*j tr^ 1 ^j^ 1 f^*- 



.«.ijJL (_^aUJi Label cs^ * . '" ;i \: cs^ a^^j-h^vi tjjjaii ^^ cjj«jll ja 
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piggyback 
The Bag/Piggyback ^ <*j ^ <*J j mL y=ij*& <il«2u ^ili iv admixture systems £.M t> t-P ^ 

(Jjlla^all jj-a 2 •^C- ^ UJ^J.' '*JJJ" V ^ CllbLja-all (JlLa 4-lj.M A-a - la "•«<; ("Lalt Sa, aj \ a^[c j SVStem 

Primary IV solution j^ ^=^ ^ -^lyl- 

Smaller volumeDiluenti> >J^ jj% j j;^ <u*^. ^jUII j2- 

.sj^i (jJc. ^=l JjLi Aa.lj (jl£ Sjtlii ^j ULix-a ^ <-aKli jV Piggyback ^Jc- l^K;.' cs^' j* oJ er^' 

) jji^i piggyback (ur^i j ( j^i) bag ^j c^ 

(Jj-ajj ^Jj^Jl 4J«a ?r^)ijA - g La A^lj (JS (jl£ y (J^»> 4jjA cs"^ ^ "*J LS^^A 3 (j^ Li'""".'.' ^J a J% j' ;J '•*'» .' A-a IjiiL U^J all 
(_jAjjj (-Jjjjlj (Jj-ajij (jLuilc AjjUll Aj^Lill jj-a ?r^)ij j [jj^aJ 7- _j" tSj^ " LS^^i ~j" (j^> Cii^*-! J Y(J^ <— S^^ cs^J^ 3 Lf^ 1 

Primary IV solution J uj^ t> Jbi <_sii^> ^ ci 1 * 1 * ^ oA^Piggyback Solution 
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(JiaJl (jjjjJa (jfr A^kjxjn Ajjj La <J£ 



MOON LIGHT 

JjJIj-julLoJ I i_sJJlu3 OuJuuuO 




(jjui (JJJ oAlt o^i.l!La (jjyu (J p_>ry <_£-^ ajIAiI CAILijI (jjjjJall jA (Jitll (_^u^)jJa 

^jxji (jLjiii/l p Jj S )!i9 x-a 4£.j \j j-al }jjj jj it ii* 1 1 j Ajunjlajlj o uit AAaQjI 

jl JLlIL Ai&ki («l 4J (JjJ <jl Saja-vti Jj JtaJI J "J' '-; ( _ s -ajj lillilj iAiijll 

jjjyu J j* laJ (Ja*JI (_^ujjJa (jl j j ■ aj J J .. j£a!I "Lij^/I 4i!/UJI jjt AiiJI 

xAajS (j^l^jJa^l (JJJ 4-^jjLall Cllljl mall (Jjljuj (jliui^l * ;"?• a ' '— ;' o^>a>l!La 

(ilaJU (jljjlj (_£ J*JI lilalL jluj Aa-jjl (JaaJI (_>ujj-a JJCj <"<M. aill aSI jj 

.JiJ) 

j i p j_^JI aAtj )1 ajaj^ll A^ajC (jliui^l JJ^I _jjJaLa II 1 j j . ^»i-. ^J jAj 

IajI j Lui^jJa ojliit^ (jjiUJI (j^i IjJ*^ ,X.J (_£a!I IJlAj ,iL-al (jj^JJ V I 'ilj-«,l 

<LajA4]l jjj-aaJI Ja ' ''J.'^ ' ijCiti Ajjajj liUJ jj i aiS (j^ajj ,4ijJaj 4J (jjul 

(JSIj Jl <_S^jJ dil£ J^lj ^^ J. " JJC- j SAala i—ilL-al (jjKL (jjjll (jl£ 

(JtaJI (_^uj^)jJa (jj^-ij p a ' ".i ^- a - a ^)J-a*JI lilljl J (JJ^all ^>j£ Jl 4J1 * ^-i^L IJlA j'"'^ 1 » ■ '— » Jj <_£jall L^SlSja.V ^J*' 1 (jl ') i a jf I 

(J£u (j-o (Jla LaA 4JjJ j!&l (J^lj Aij jl&t (jjja Jl LPVI 4_it jjj (jjj 3 Ji*-4 r^J^ ^^ Ji*^ ^J .' . ""^"'" *X) <Lajlui I frt jj.'j 

1 i la.;' Jljjjl (J«aLxJI Jl JAkiJ (jl /< in'i'i Vj .ojLaiiJl J I— Uj "'j La-a (JSaJI (_)j^>j_a p j_}J Aj^aj aa all 4J1 uiall _j» i aj (jLiui^l 

1^ La i «a (j^j (jJ^illj (jliui^l CjIa^jaIuj AjI jli Jl (_Jjl Laxi 4^)jJaLijl 1 'ij. —r-. i ^aV;4. ^ll (jl jc. VI (j;iJ 7Tjl_>"l ' ; ';■'■; 7JJJ (_5^1lj 

(JaxJI ^uj \j-ia A-waL^j (jliiuj;/! (X^l Vj 

i aJS. dlail atkc J 4JjaA« Jki jl Lai JUlbj «iL Ul£-a U3J ^=JV uU 2 '-^' ■.'^- l Ja ailL j^ki Jill jjLLjVI ja.1 1«jV Ijkij 

.lilill -1 laa ; Ljj3A« JLJIj ailLi L^ia «-_)^ J 3 ■' CS' '^_>^ P J_)^' JjliJ jl 

.AjI^JI iia <J (J^jUJI a£-jJI «.lilkj1 - 

_(Jax]| ^)jj \jJa l^agJa jl ^-aj] yc .a ud 1 V t— UAJ ^iiJI ^-^-^ )i_i«a2" 

_iilaHj j j^ all j <1 ?r « 1 ji'iV 4ijLa jl <Jj «a \& ^JJ' "*.' U* 8 "' O^^ 1 -^ 3 J-*^ -^3" 

; JSxSt yg>gj AJklalt JSLulaH 

ojAUaJI o^J OJJJ^ 1, ll UjiVIj , jJa»Jl (J sJj^j Ait (Ja. La^l I 1 *°jlj (JSaJI (j^jjJa p j^j Ait oAjAui aVI (j-a (jjjjj£ll Jbj 

; Jlillj L- )Lli *Q/ 1 oA4 (J "7- a (j^aaJlj Lja^a ^)fi*J ^/ Jill 

Jl <_J^JJ La-a p j_)JI j j-ailU (jjjjJall lAjJ 4jJia-aJI A^.1 ui.aH JaaU (_JjlaJI jl Jiuill lilill J ^3^ 4^1 uia -\a=>J aAt "| ) 
jj^Ja Jl (_J^jJ l-Aa (jLiui^l ^JSj Jt laj ■ all j ajii lAjjAi jll SjjJ a all (jjil jjJa^l Jt kj ■ all J (Jlali r'Jai-.l , '— ^ ClllAa.1 
j jjVl AJ]alo J ] (J«lS]Ll lilill J I ^JaJI aASJ ^ain" sU>J^I <Jj!>Ij jjij a^Vl sAftj _ <ia£L lilill (JjLa* Jt oAjAj aVl 

Jj-aj p lA-a (J£ji Jt (JJlljll <ilala J IjUjj ; ^fSjl 

?cjai 1 ail (jjlilaVI (_Jjiuia (jt !)ljLa p j^JI jl j-aill j_ai-a (jj^J '"'J-^ y^'J j' y 8 *' "*' u'J. J^- (J^ '".' (Ji»JI (_>uJJ-a J-ai2) 

5 )jl 7- all (Jjiallajl Jt La 1 aJlj jj-^ all <8JaLa J oAjAii CllLLjllI CLljAa. Jl <_S-ijJ *JjAi Ia&j 

Qm (JaaJI (jjjjJa 4jjLa-a t—Uj aj oAjAill iVVI (Jj-aljj Jl <_5^jJ l-a-a J_^3jl p j_^JI J (J^ilS (_jS mj (_)j^)jJaJI p j_^j aAt3) 
4jtlaj La-a 4j lajai all a laai 11 J (Ja*JI (_jj:^)j_a airbill jl (J^il^jl p j_^j1j Ajal£ A^Jala -*J^J P^ - ^3 .'.'"' UJ^J sA4j oAili (jj^ p j_}^l 

?t la 1 all pj \jJI j-a 



AjAuill ijJa-all Jl lfrl>La j LjjjLuiSj <La*iaVI oA4 Clii-ajl CAla. aAslI J (jLaiVI L^JjLilJ (jl£ jll "LaaiaVt JLaxluil aAt4) 
AjJa-all J IfraAjaj jll f_yi\ jj_a^l Ait (j^aJiij jjajll lAjJ lilill ■ ■ llaAuil (jLuuVI LjJjLiij jll A-aaJa^l Ajt jj JjiaJ A-aj 
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LaLaJ 4 Ma' A. I Jl Sjl » ill J (_J.3jJ (Jitll (jji^)j_ia J Ajjii. till jjxj JJ (_J.ll IJlAj 
aWI Via; ^3j 4 l«..-» lilill mi a& Jc (JL«JI (jjjjJa laj ■ '— 1 Aajjj ^i^/lj (jj^JI (JJJ jaJV I ' ; ';■"'' SjjJJ (JiaJI (_>ujj-ia ■»•;■ aj J3- 

.t*!ill (jliu.1 jl (jjJIj jiVl Jl 

i " <N , '—a « *■*"" (JjLaJI a'a^cll I^A J J 40.lj.lii La^/I Luuba Ajlc laj ■ '—] J jl 7- ail (_y:jjJall Jc- !/ljLa (JLtll (jjijjJa (j J^i La-lit- 

fjj-m > '*"*" (j-a LA (c^ u-u jj^jJ Aj^^-a alxiajl 

; Jb JSxIt QMjJa gjl (,!•>! id' Jilt Jatj&Vt Lai 

OJC (_jj jiall JLlSI (Jj:^^ *ij-o '.';■■■; lillij | (jJjll J , AjSJI j jiVl •> , 4la£Li tils] I J ; aL^I 4jj!>Ij SAjA^ «Vll ) 

. Jiuill 4j-aLi.j j J&mll j\ (SjLlII lilill 4j jlj 

IjUj iill «j3 Jc Sj^all »^C Jl mJ^jJ La-a , lilill 4-all Jc. j 4jjlj-aJI 4-ja >^«ll Q^l^tII Jc. laj ■ al!2) 

_ ajIII j (ilill J saja^ CiUl^ill iiil.ia.l3) 
.aj^jVi Jc jjAII JaiujJi Jc. Jai s^j£ ( swelling ) cjUAiiiVi j -^4) 

; JUIL ajii sjj^J (jjill (j^al^C^I aJlA jj» la •>'»-■ Ijj3 (jLjjoiVI ' ; Ijfla Jl (-jIaJJI 
( i_>lill 4jcI»_iIi ojjj__a (JxCj >V7I o-lgJ LSJ^ ' . " .' ' "' J u '""" ' ".. cs^^ J i"".'"" ' _)•"■?"'" ''" i-* 3 ^ r^ ^° " U^*"** 

(4j j^ , upuu=ji j jjiJi J> j <uUjI j t&li J^b (j-.jLail j^ <*^L ^ (4j ^PANORAMIC X-RAY ) 

Ijjj qjijjJoW «Ja all (J«1£1Lj tj-ajai uS3l AJ-iaj ^*JJ aSI J ajlmll ?r!>UJI AjlaiL M aJil 

JSxJt Q^j^a >Lk ^Jluu Jill CJVlaJt 

LijiiSJI 'jS » aaJS ■ * 'J^ 4j11I »u..- Jc- AajS CLljA^ JJ lilljl mJ^jJ Lo-a .4j11I juaui Jt (jidl (jji^Ja qa ojjij-a «■!_>?■' JJ-W 

.»ill ?cj3 *j Ajj*j-a j a j Jl j Jl Jl AJ1 i ^iVU IJlA .sjla. CllLjl^ill Ajjj-o-o 

.(jLlui^l ■ '"■ *j A\ x una lilLJA (jj^J V La-lit (JLtll j"j' '-I SjjLa all jjLiuiVI i S^AjJ* 

jj^i ojJ«J AJjlLa AjjJali 4 j j» i a JJ IAjj^j (jj^jii (Jjlj '(Jitll (_y:Jj-ia l^J (_paj*ii ^3 Jill (jLiuiVI (Jjijjjj j <llill (_pal^al* 



JSxSl QMjJa JljiJJ JLiuiV »j>^ 
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c^/i m 



Angular Partial Eruption 




Horizontal Vertical 

?(Jjxl*lt) j'^-^'-^t JSxlt QMjJa gJA all uLS 

,(J-ol£ ^cii JJJU •"<+■"< CllLLaaJI 4ijt J j\ <Lal«JI (jliuiVl CIiIaLc. ^ji xliJI ail A93 j"j' all Alia. cJOtiaUj aIsJI (jjja i_i]iaJ 

Ia»S (JAu^)jJa » '^.' -»•■ al}2 (jLiuiVI SaLc /J Lai .(Jual£]l aj_c±i]l (J^utAui jf 4 » ala ^ Ajljj^I (jjij^jJall xla. ail CllLiLaaJI 4J^)C Jj 

jJI A « 1 1 nVi I !>Lal£ Lai Ajtla aj (j-oj J "J' all ^-*» all iJaatll AJIjlj "Cilll ■ tjj£ ' -JaJ (jliakVI aiaa-a ^j .oAa.lj]l ojLijll J J^-l 

_4Jal_iajl jj^jia (jc. r-^ajl (Ja3 ail aj (j-aj ,lg-aJ^=.l (Jg uU oAAxia e-13^1 

(JaxJl (jji \j-a /*Aa* j*^ La ' . ^ . 3'J*^*s ' ^-Jj' j J } liLaJI j"j' jail f^y* LS"^ .J J* * all Js*jl L-H ^-^ (*A^ A .'J* ' a J' ^ 'J$ ' " Aaiil] 
g-U^uJ lilall iliac ^ji j^)ila]l j\ 4a11I '"'-■" ^j-alill JS*1I ;j"j' '— 1 4 unillj Lai .^=.1 (_>ji^)jJa (ClS <1 j^ i aj 4a11I ?c !-»,,. ( Jc jj^' 

_ ( j j: ^jj_iiH U»'i (Jul aill -1 lac (j-a e-_^?- ^lljl ^J L>*J ^ J~" " AjBI (Jti.1.3 (Jjjo ClllA^J JJ 

Ljajlj ( L-ajJ *— 'I^S ts^l^ *-^-° S- 1 ^ ' ''"' Jc ojjj£ 4itLa ) ' Ma all (jj-^ m£jVI s-La (JlLa aill ^ ■'—"■'— " jLaxiuil* 

.JixJi (_hj^ Jj^ ajIII ciLi^ilj <sia. (J IjjI& ija Aiij ... ciiij-o 3 ^^-i«^«oraldGriG 

IgiaJt Jau La UJlic-UaAS) 

; 4jLa»l! *laJI AilaiaJ S Uj-v ^11 4-> uijVI S AaIuiI i _Umj lilljj ^ » U II SaU'i^ ^ AjA^ ^liiil CLljAa.1 ) 

.^jSjll j <_>Jjll (jll sAla-0 Aiol£ ^j=JI (J jl ^kJI 4ikla ^ La) jjSj ^ W I «JAj , ^laJI A«J La (>Vl2) 

4 1 1 dI 'i « Aln AAJalttll (j^i ' " 1 ^ j ' " d .' J J^J " Jl *'•*■" L^JS aJ ( _ s ill Aljalttll (_pa^)XJ 1 ;;.'"' (jj^jj *'•*■" A«J La llllAfljll3) 

_AillL-a CllLLplV 

<ikla jl ojAUall sJA (_>^»ii-aj ( DrV SOCCGt ) <j, a ' "' »J*L\a ' .';■■■; lillij * La II Aiiala (j ?tja ■ a (JSjij iOll JJaJ a^C-4) 
AjjLj^S CllLaAi-a (J£ji If- AiA*i Jl Jl (_S^jJ lilLiA ' «1 «^> CllAa-l3 IftJlia ' ■ ';■-; ?tja ■ a (J&JuJ aAll jliJi Ljj3 ail V » 1^,11 

^■lili^U i_Lml Lall pljAil (JjLj!ij ^-liliVI ASJala (Jc LvajJ j <_SJJ^ (J^ mj °-^jW CllLaLaS A>-Jaj Jii ! ^"liliVI J^j^ia Ait "| - 

( DANZEN ) .Jl ja c 1 ^^ 1 ^ O J^ m^Ij 

(_pajj-all -1 kcj ail (jl !_;■ a> ■'"■ J' a&lj aVVI oA4 (Jc - 1 ■ aSlI » ; laJ ■ aJ ^JlSI <-aj!>UI i")l ')<■ ..^11 Jjlii ail ; aIsJI A«j La ^12" 

t'j^l c5> j' ( BRUFEN , ADVEL , DICLOFEN ).. Jl JS- >i ji- Jjl2 f , r M 3 "^ Lu_« u^- ^^ 

■ ' . 'J. °jl ulLluI LJiia (_5^i.l 
j t_LuiLLa]| (gjjaUl M ■ '— /'ll (j£lj ' ■ mJall 4i-aj Jt plij IJAj j>J^JI C5jj^ll ^ ' '-*"" JjLii \ gJaUl A«J La Cllljlji!l3) 

( Lincomycin and METRANIDAZOL ) uo 1 ^ t> s^> j* u^^i *W^i ls-^ J-^^i 

Allala J <i,ic. » i>ij «-a L^jS AjjJaj il a-ll j AiLaJI Aiiaiall ' L^ail ajii *■«■ (jliuiVI ' . mJa Jl i_j1aa!I ; aAil jiiu aAC-4 ) 

.(jjliall jjiull Jt Ac-Lull t_jj^a3bi!l 
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gia.lt Jxj La gciU^J 

' ■ iLjAll (Jia »jUA. r'Jar-.l , •— ^ ClijAi. «i«] tilljlj <iiAj (jliuiYI ' ■ LuJa C'i ajl«J plfil 1 frjl ' ■ laj lAi. <Li.^>^. « w » A*J La ojl9* 

; Jj La <LaLJI CiIaLjjYI oA4 (>aj .fiaaJI 

£- J=J1 ( _ r ki-aJI (jjiLill Jc ka ■ altj !>laLa all I elLI. > JjYI ajJI J AJjlaJI ^lali^l I ftjflall AaJI Jt «£ lllbLaS »lAiiuil> 

_(_ijjj]| l—iliLV 

.^■^iJI aLull aAt Jl <_S^jJ AS Sjfra a (_jV (_pa^)*j]l iJtj "Lalill Aa.1 Jl> 

.JjIjjJI qa jIjSYIj 4jJ=JI <-a*LVl JjLu> 

.(jliuiVl '.'J.'^ IjJI jLjI La£ till Aijj-aj-all AjjjVl JjLu> 

_4j*.|^aJI A*J JjYI *LjYI J j'^.' jjliulVl (jijjajj ' j.; 4 - Sill (jC- pLila^l> 

_i"tlai-.l , •— ^ ^L jj*_,i]| Ait jjLiuiVI ' ; UJJa 4jt^J^a> 

alaJI jjliuiVI ' ; IjfJa (JjJj (jLiuiVI r'l^?' J*J VI (j^aii-all ' ■ IjJJall Jl (-jIaaII tililt ' ■ ia-l3 (jitll (jjjjjJa xli. ClljjS lj)l iljJ^-l 

< 

AaAa, jj JSxlt QMjJa Jfr ialaaJt Jja, UJLiuajj 

*-a ,cJL> all IJlA J - Ij.'^l (j-a JJJ^ *^>f^ J^- *Luj " * '^ . (j- oj^i ^JJ b> Jc- «-Lu 4j-aLa.ll »jlVitl aoA i£U aAii ljji.1* 

. JjiJ LaJ tilc-llSI <_SAaj (j-aLaJI likuL Jl JjaJ JJa.Vl jlj^H (jl *l*ll 

( J 1^»'^- t_ AaJ tL^C- j_^] •— *LS p \jk IgJ (_vy]j AjjLaj e J aJaxa (Jac (jjj^Ja 4jA1 (j^3 ^i.1 Jl (_paj^a (j^> I °''"\; AjJa^all (jl ; Vjt 

_t"Jai-.l , •— ^11 ^a <LAij]| i_llj (j-aj (jLiuiVI jxi.1 JJ (j^> ^J^jll S-lL (j^i tillj) (Jj3 jl (jjjjiaJI jjxu 

.(j^-a^i Cll3j p^)j»ulj l^*' 4 -; 1 i '—jl ?t i ajj (j-a_^-a]l <!ll]l t ■ iL^jlu j\ (jj:jjjii]lj AjL^ax (Jitll (jjjjjJa djl£ IJI; LuU 

jil',,JI ^j 1 g i it jjyaj «Ja] IjSxa Ljjtla (j^-ajS tL^j -1 lie VI » j 1-'' ■ tU Vj L^ijJaJJ ^j 4jjaj-a Aaj (jLuiiY! (jlS I jl ; ulu 

' ■ LuJa Ait jl^aiuiL 1^ ■ ^^" ' ■ la-i (j^lj Ljjtla t ■ la-i ill tAijLa diuulj t_il£ pl^>3 L^Jj 4 ajiui JLtll (jjjjjJa dljl£ lil; but J 

\A3j*.j Jl ^t'^J LlLlA.1 <ij£ jaJjiiH ' fJjfla ejl u'unt A«J VI Ljaii. aAt J' iaili 4(jliuil jaJjiil A^.Li. J liliLiui) Cllil£ lit; Lul i> Ia 

.(jliuVI j»Jjii] a Axxlt ?r!^j«jl AJai Jl -3jxj A-aAC- (j^i l^*' 4 - jjjiij .?r!)Lt]l (JLa^l J AtLuii 4 *'j» a (_pal^)C-V 

(jjAl (_5jlaJI tilall J Jsc. (jj:^)jJa tiljii (jl (j^-aj V !>l!Laa .AjSLJI AjSjII Aia ' ■ la-jj t Aj-aSI i JSaJI (jjjjjJa jj '— » ; CllilS lit; LujLu 

jjtj <!illl J LjLpllj (jLJaVI J (J^Liba ' -llmj A9 tillij Jimll lilalL ixkjJJ Jia. p jjJI J ja'iinu) Ajj£ Jimll tilall J Ailla 

A&.I jj jl (^ja.VI ^fr?JI J| (jLiuiVI (j^Lva i— Uj uJ A9 Lai sAa.lj A^a J Jac. (jjjjJa -^J^J (j^ LS^)^! ^W^-'j .(J^LibaJI (j^i tillj 

.lAa. (_JjjjjJa AjaiLall (JaaJI ^jjjJa Ala (jll tJllViaJl sA4 Ja .LSJ^-V C>° J^' ^fr? 1.5^ 
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!!!!!!!!!!! ! jj&^ k o**^ ^ iA^ 



JjlQj-juJJxI I i_sJjU-^> OuJuuuO 



(jjialiia aAc . It-^ 1 \< , ^.ll ,j£j CliLjjLo jjlc j ^a a j (jU*J j^l (jjiuiLa. LI jjJ^ L lilljiij **J^J' all (_ji <_£^*JJ J^ (_V>L 
?Lia i a jjc. (jjfLiJ JJJ^ Cilia jl (_a (_^uj wja i a (JjfLiJ JJJ^ \_j\_jj^) <0 ' 'j' ajll » (_uaj^)-all IfeliaaU ,»j3Jj 

_j (- « l n 1 La jl (_J^)^I 4^-^ (j^> Ajj^I (_uaajj 4^-^ (ja (J^LiaIIj i"il jxaULall (jjj Q' a^lj Cli!/lc-lij ^ 

vitamins-drug interaction 
minerals -drug interaction 

AJilLi. ( _ s ic i— lL all J JJJJ3 Cr^HJ^ W^J^J er^' **.)J..^^ LS^)^-^ AjjJVI £-<s (Jc-lii; '"'I ixatLill (Jj^ (j^""- 
(_J^)i.VI <Jj^VI (J '—' * Jj '"'I llalljall (jjj < : '< Wi ^^1 Cli!>lc.li!ill jaAl Ix-a (jiaLiiioj *&l AjjJuaj p jjJsjaII lift igS 

vitamins-drug interaction 

(jj«Ji <j£ui ^ photoreceptor pigment -Jl ujj^ c^j -^ Lyj^ c^ f 1 * >- ait j* retinoPW ^.^ u J 
i o^Lus <*-« LjLv^ A^iui upV retinoids-compounds -M SjjjVi £-» ^ i (>«Lua ^ ^jj^Vl c^cUj ^i <> 

^Luili c_l=. ^^ ^i f ^iuy (jil! isotretinoin (Accutane) 
aAi^i 2^ c^ p- 1 ^ ls^i acitretin (Soriatane) 

Vitamin A Toxicity cjjaa. <^ja cy -^J 2 W4* ^j- 2 ^' °^> t° ' Lh- ^ pl-ikiJ ^c 

Vitamin A Toxicity-^ o^'j^i 
Anorexia 
Hair loss 
Dryness of mucus membranes 
Fissures of the lips 
Pruritus 
Fever 
Headache 
Insomnia 
Fatigue 
Irritability 
Weight loss 
Bone fracture4 
Anemia 
Bone and joint pains 
Diarrhea 
Menstrual abnormalities 
(Epistaxis (bleeding from the nose 

"LLjJa oAaIj »jj;^ *£■ J^. Ifrla ii.U (_uoj^)a1I q\ L_SjiJI (_^uj Ai\ pLua (jl 4 a ■''■ a <_jl ' ■ '; ■ aj (jl multivitamins AjIc l*Jja 

Uj^j (3jLJi retinoids-compounds -Jl <jO ^i ^4w c&j,\ ^ ^ jjSjj 

Vitamin A Toxicity -Jl o^L^ 1 • Ji& j*^ <-s^' j^j^ 1 
lU/dayafter doses of > 1 00,000 
have been taken for months 
Chronic toxicity in older children and adults usually develops 

lU/dayafter doses of > 1 00,000 
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have been taken for months 

Megavitamin therapy is a possible cause 

as are massive daily dosesl 50,000 to 350,000 IU of vitamin A or its metabolites 

which are sometimes given for nodular acne or other skin disorders 

Vitamin B6, or pyridoxine 

Parkinson's J^J\ JLiSi <riU pjis-u ^jli Levodopa bjjjaJSi £- -** ^ '.i^'li^ 1 i> t^ '^* fr° ^^ c*' 

disease 
because even smaller doses, such as 10 to 25 mg of pyridoxine, may be enough to inhibit 

levodopa 

: juibj jJi Jib (>>Ij>) Jl JjsjJ blood-brain barrier-ii J^=* i> jj*j Levodopa -M 

improve nerve conduction and assist the movement disorders in Parkinson's disease 

M s.Li jl 4JUJI j...-». m JUILj 

UjJjiilll jjjIj JUIUj £c-all Jl <la.l.l!l 4-La£]| JISj La-o ?la]I jr jla. j ■ a£jj LjJjiJJI (jl ' ■ IfnUJ Qi_J (jj^lliS (jl ^i J' aajj ^JJI 

er*=^ Carbidopa -M jV Carbidopat* Levodopa *i>> ^^ l^j^ 1 u' j 3 ajjj!^ J& JeUtfl ta jSjj cfe 

^ji ^jU jA^iii ^Levodopa -M 

Vitamin E 

IU800l>° ^^ J^J ^'"~- J' ^^j.'j tlyj^jlj^ lwj ^Am Jc-bi!! j* ^J Jc-Uii .»aI _a ^jj^'j* jl 
Case reports have documented an increased risk of bleeding in patients taking vitamin E 

and warfarin 

Jl (_£^JJ l-a-a oAui^^U 31 i '— a __)JJ^J Aj -A (jxaliiill (jl 4-a-jli 1.14 j 

inhibition of the oxidation of reduced vitamin K 

vitamin K-dependent clotting factors Jl J»e J b?. W* ^ i>»tii s-^ij 

prothrombin timesJ' <^ t> Aijj j ^ ^Jj^ s^Uj Jl ts^ji L** »j* Jaksll Jjj& jjSb jlj JuiUj 

Vitamin K 

Jl A-ojii JJii Jl <_S^JJ I^A (jli til (JJ-alliS (jjljUll (jjJ! ( _ r iJaj-a]l (jli JllLjj (jJjtijIjSI Ajlcli JSiu lil (jjLalilJ^/ 

prothrombin time and INR 

'"'1 SalaJI (jjj^jl (J±a (=>^jJ (j^-^ Ls-'-' a - >" a ^ (j- l_>J^ bl 4 i <al a (_yiaJ^)Ajl 4 a i a Jt 'ijjJai Jl (^Jjjj 1.14 j aJI AjjJjj JiL (_5-J*j 

sjS Jj5 myocardial infarction <tj> ?«&* jl s^ 1 J <->b,u^ u^j- jl cikk. cijj^. ^ ^ _,i 

' ij ■ all (j^Jj A^£li]lj jl i iaaJI Jjlli (j-a (_paj^)-a]l »_LaJ (jl I All »;"'_; V j 4-frSbItj '"'IjJ' jaaJI ,Jj J^j^j-a lil (jj^lliS » Jail 4 

||\JR -11 4-aj3 J JJJ*J Jl lS-^J^" 1 ™ (j_; al Id A^-^y^. ^j JJJJu (_jl (j*)/ lil (jjLallia (j^i b^ajJ Aiu uU«S Jjllij (_paJ^)A]l ?t i ah 

Jl (_5^j;iJ AjC-^)^. J Lj ■ nj jjjt'i (_ji Jll ojjJaiJI AjIIc AjjJ^I (j^i jA ^_g JJI ) (jlijjLaJI A£-^i. ■ ■ UJiall i-^jj l^-oil ml Jt Jll 

j^Sj (_^aijj Vj -^JJJ Vj b«jj lil (jxaliiS (j-o L^JjLiij (.jll AjIa^jI dull (j^aj^all (jl Ia^ a^-o (JULjj (bjjjIj ^Jj OJJJ^ 4-a JJJ 

Minerals and Drug Interactions 

Jj-laJt :Vji 

aJU AkL jAij-all aj^ JULij leVOdOpa-^l oaL-alol (j-o JlljJ AlAaJI Ijl inTil £uijVl <jV JjJaJt jA UJc .\<."\* XaXa. Jjl 
' ■ V. (_)JJ3^-JJ (j^-a-oj bjJ^jillll Jjljilj (jilt^)ll JLill (j^i (J^-*J (_paJ^)-al AjAiJI Jt (_gjjaj jjJa^Jluia (_jl ' l> ""J.' jA j (_Jjl 

(jilcjll JLill r-ilc- <iai. JJJXJ jl UjJjiJJI Ai-J^. o^Ljj AjlLoii.1 ^Jj 

Levothyroxine j ACE inhibitors j Quinolones j Tetracyclines -ii a- 31 - 01 *! t> Ji^ aj^ 1 ^ 

AjILsj (j^-1 aJI ?t!)UjI Ac^)3l eJuj ?rUL^_j l^!ic.ljai (—luiill (j^tt-o (jLic (_^ujj£ AllL^j Aj-aLiJI (JjlLaJill AjIjj (_paj^)-a]l (jl (JjJaaj3 
(j al i aii "I (j-a Jlij La^-La il£ (jV j»jJI (j-« o^cbia Clll j!ia Jt iAAiL Ail J i JaJJi ajjjJl^j AjAa. Akbj (_paJ^)All (jlS bl 1 i «aj| 

ranitidine (Zantac) J^° ^ ■ '— j aa SI dii ai ■ '— ^ x^o ^ ■ ai ■ a2 ^i Jiua oA«-all ^ ■ '— aa SI ^jiuixSU jjUjj ApaJi (j^aL-ai«i 

famotidine& omeprazole 

AjAaJI JjlJJ (j-a j>jJI J^-=- oAcblo Clll jj3 J byljUj J ■ <a£j JUlbj 
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tetracyclines and fluoroquinolones 

40%V-^ ciprofloxacin -U bioavailability -it c> J% ^Ujjji* ^j^kji &i us 

cjicLu. ^jL JsVl ^ u^jjj Jj-aiiu Lajb ^j^jj lilj levothyroxine -U bioavailability -51 J%j l^I ^ jjjJisji 

l^jli (j-a^" O^"-^ 3 v^*i...l Aic 4-k.aLa CllLjj jjjjj^ll (JlLa - • "7- 11 (J -jj..i'l^'l (_jjjjjia cs-^- 3j^ ti-"^ AjjJVI ;J Ia« J lillJA jjl La£ 

OSteOpOrOSiS^ J-^ tS^ .}C.LuiJ La^> ^jAuJUll (j^aL-alal (j* (JSsj 

(xuiaJ! (> ^jaJihi ^jj=- l> -^Jw Loop diuretics -Ji ^4 
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Copacabana 

Jj-QjljuJLjoJ I i_sJjU-Z> OuJUuuO 






Novalac 

AC 



Ci\Lus Azj J-Q-Ln-ll <*s>hsaulo joJi>\ ,jjo QJlo.->ldJ\ JLaJo\JI uUI >+isJ 
9 cUiLsdl £,I9j\JI Lx& (JjjOcjuulqJ JlaJo\JI uUI /xjuuJLtjg 6_>_ujLo 

/>9j jjo^c ,jjo JL&JaJJ (1) pSj J->l>o 3J /^juulqJJ9 : i^jiLsdl uLJ\JI 

9 u^aJI Pjljuuu ^svS Jsl o^ii ol L^jS us^-cl^s j^-^I 6 />LoJ ;_svi-> 

pJL>_>joJI /3J... pJ^julU gjjJo_JI 6-XSO L^SZX) JoLzli v!1ajJ> O \jJulJ$jaJ I 

t^L^jj qjo <*jyysz]\ JI-g-LnVI <^ioJ (2) /jJJj uLJ\JI <jjo L^jJJ v _jvJI 

/>Lc ( j- JljUL ' (3) />>Sj <->LJ\JI l><J>l 9 JolS />Lc />Loj eS^^S >£-" j l 

olSj_*i dL^ ^jiJ j-o\JI i_Jlc ^svS IJlS>9.... /jI^I 3 eS^^S -^>'9 

qjo jLcxcMJ ^ojMjO /XjujjJI ,JjO jji5I /^ v _svJLc yS$Js>H uLJI guJj 

..jjuS dJ\Lxkj_Ajj i_ajJL>9 09J <i£j-*jj Jio _>jl^I loj ol9J>_uj 3 (j-«jj 
Milk with special FormulacuoLaJI uUJI 

JbtJI /)ljdei_»jjl { jjo J^Lujuo JlaJo\JI \jQSu i-SjJ O9SL; uL_>\JI (jg>aj eS^ 

... < /cx£jb>Li>l />J\b v_i.^L> £.1^1 gLjl 

: plqj\JI ola , ,jo 
Anti colic (AQformula, ^aoJk JLuo\)l o\)b> ^\JLsd ^JL> (I) 

oL>LqjjI9 dJLuJuol <jjo JjlLtJI ^s^Lszj L^i9 9 ljc> <is£jLjj cJSLjujuoJI <j-Jl& 

&o J-aJo.ll L2J9LJJ ^svJI cl^^JI cUaS qjo JJLaJ Lo ^jJlSjj uLJ\JI <j-Jl& v1i.ojOo^>9 
o\Jb> qjo JJLsj Lojo JuJc*JI jj^iXr. { jjo Jsl jlAiLo ^svlc iSgiszu dJUA5 iJiJLaJI 



•bimii 



- 



-Ui ji ,%. ji 




Free Lactose (FL) Formula jc^MJI qjo ,_sJb> v_jJL> (v-.) 

<— iLx i_axjuju (>J-II pJaib l _jv9 cdSLuJuo J_oJoJI i-SjJ O^Zj 6pU o\JL> ^jvS 
_>jJ^\J /xjjjl 9^9 (j9aS\LII) (>J-JI >Si-uj {jcu\ ^jJLoX ^>c J9.S-.jq.0JI /xjjJ^JI 

J9LJ ox vi«jc*j JL^jjI o\JL> v_.. M jul> «U5LjJjuoJI oi^glactase enzyme 

«i£9jjuo <j\juSy ^jJookIj olS_>^ujJI />9iij ^sJLJIj 9JiLsdl i-j^JbJJ gjJo^JI 

v _SvjJ> v_.. s bJI dJUi v _sJLc Jitia.ll >o-^juu 9 P.l5>-.JjLoJI dUb v _sv9\LJ j9^MJI 

v _jv99 o\Jb*JI (jTtgj j,^ C->Jc*j lo^ Lg-.jq.aj cLaJj qjo P.l5>_.jq.oJ I dJUU v _jv^ajLieJ 

i^l J9LJ AjlC JLg_ijq\JI ,jjo eS^^ JiJoJI J-k»J9 i^suszj \J <SjZ>\ o\JL> 

./>Lc jSLuiju uLJI obtjjuo 



Anti-requrqitation Or anti-Reflux (AR) 



r 



Blemil 

plus 




pb e j,\iioVb t j^uJL^r^ , i 

formula 

«UJl2o v _s^oilj IoJlCs- S-b>ll JlaJo\JI AJlC tSiLc j5>_.Jqj vijJc*j £,b*jj\JI o\JL> 

pj\±$ jj^JlO Ji»_.jqj £,beJjl pJL> JLaJo\JI (j^uzj i-SaJ (j^9 O-fJ-JI J9LJ qjo 

9I jj\JI Liuj cia^cjuj <-juJb*JI />l9S 6iLj i_sJ-c uLJ\JI gLil 6_>l9 p$su ^1^9 

Ij9jjo OAaoJI qjo ^J9£jjqj S<eJ>; ^9 CAaoJI ^jvS \jJJLLjujjo JJoJ ^M^-H LuJJ 

./xoJI £jL> j^I CU09 (!S_>joJIj 
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Hypo- Allergenic (HA) formula ,>_--j-*-JI o\)b_l i_-JL> (_) 

__o>JI _-~?J AJlC _mJ— — -_s_JI «U5LaJjuo __d _j_>j _s_JI <ijj|j__l -I^joJI { jjo _LJ\JI 
JjaJI 0^j$ i_S^>LsaJI i-jtjJbJI ___ JjAj jJ___> ___ viij^iJI 6j9_>__JI ^-a-Li _s-UIj9 

Jio >-..j.btJI jo^jj\ _$__: ^.Lki UL>l3 Soyea bean milk L^l ,_J 9^ s-LcAJI ^ 
_mj__j_*_JI JjoI^x: vU^ c *-h-~j j->^l 1-^9 HA jl___»\JI ,>° ^J-vbebelac soyea 
.>cLoJl3 jUj\JI Jjuo <_aJ__U ^jjl^jj^JI j_1__oJI qx cloj>LII 




ttebelac) 

■■:.. 



Premature or Preterm Formula oj>juul^uoJI 9 OjgJI <_sv--9- J---AJI o\Jb_l i_jJL> (0) 

/__>_1_ujo Jjl9 ^jigJ^joJI 9 OjgJI _s\j__>L> JLaJoYU L_»jj__> /_o__jo i-».;J-"> $_} 
cUj9jjJo9 cLo__ j_ol_c _s_£ _59_2ej v_i.La.ll _jv9 J-JLiuo /-£j_J (Jj ^ _S v2 ^-i L --l 

■ _l__a.ll Oj9 __i_j __ij9__J 

__3&_gA_! uUlM Plftjl jAjujI 

«^jaJ_>j\JI «_juI9 <_>>__ __dS26 Gold 

cu>Jb«_\JI o^j! <_>,>__; __DSimilac Milk 

<*j__j_>9 / qjjuJ^j. __*_■_> oS^-j __Dbiomil milk 

CUAJ94JI Lh-jij^^j oS^bebelac milk 

«t) > __j9__JI «U_^__J <_>>__ ojo Lo__\iS9 NAN 9Guigos 

Ik 
Ik 
Ik 
Ik 
Ik 
Ik 



Qj&jjjaW __ju_aJ <_>>__ QjoLeptom 

cujuoJ^I _J\J_>$j ciSj-jjNovalac m 

^j__j_j_JI _»;tji_u^J9jj _9999jj «_?>__ Fabimi Ik m 

«ij_9s__JI ^j^^jjoJI oc^xo-oJI o_>Ronanlac m 

iS^j-jyg-AjuJI _mj_j_v_ ><9j <_>>__ (jjoHero M 

clh-jJ^I L_y_j9l q^>__ o->Blemil plus m 
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Ajj j^ail fjk fcuajb £Lli 

dr#Ahmed Atef 



jjL jji igjLa^ia jjlai liliLjjjli a£jJj bebelac >^%£ i$««jJ ,Jl! jUWi u j^ii s^Uj.^i * jlji 4jj a:>a ujjc. 

Bebelac 1 

IgJI I a\ ■ JajS aVl (jJ Ajx£ AjS^j V AS ji Aj*jjla AtL-bj (Jjlli) V (.gill Jjlj-all JikU L-Luilla 

Bebelac 2 

Bebelac 3 

Bebelac premature 

Bebelac E.C 

(A i '-■°- ; - a jj!i£!/Ul Ajjaii (jl >"i)~s) oAil j Clll jit j CllLklilil *-a (j^ax-a '"'" a (j-a o^aliaia ojjj-aj (j^jjlxj (jJAll xjJajll aiaJL uj 
u*-'. (j- J*' i 51 ^ jj *^4J (Ji** (j^Jj o^V^jjI Ait jgjLAllaJl (jjjil i-T iLa-j-al xjJa^)U 4 "I ILIujI (j^-aj 1 i '-»jl 

Bebelac A.R 

jj 4j| iLua ^j' '-"*- (_pa^aj 4 laAlj a jjt ojjj-aj AtLja^ijI A*J (gtl '■ all (jJjl (j-a OJJJ^ (JllLia^ «-<_5-9 (j* (j^~i (ji^' ("^-^r^ 

oA*-a]l (Jt ' aiJ j$h (JSI <Li.jjJ 

Bebelac F.L 

oAjAii (Jlg-uil 4-L=>-J jjjU-a-o I jjJjfL) 1 alia jjiijihll x-JajJl ^_9 <LalAiAkJ (j^-aj 1 i '—jl 
(J g mo^ (J-a*j (_^ill jjj£!>UI j£jj (Jc. <_£ji*J (»VI (jJ Ifriaj <_£ja.VI U^^' (j' "Aj 2 "-) 

bebelac E.Cm isi«iu>Vi o^ <j>.Vi jUVi (> aJjII. ji bebelac premature j3jj ^ yu ^ : sj^i ^.j^l 
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Avaat Afi 



J-JLLjuJjoJI i_$JJlu3 OuJJuuO 



<L_aiUI C'i id.hII a t--"-«" Clljjii Igjl Aj^)ji.l j t(jjjli«-a]l A j12jj all e^/LaC- (j-a a, \i > ji cilia a j c<Lillii-a]l J ^cla J-lii-a 

_ S J p jjJsjaII J AjIj iklj ojjlc djl£ j 

Olui^tJI Q^j s-er 1 "" <-^ r.jA" ^^' "^ A$ .AlIiLall l^jtl^Jlj Lg-ahVi..iV /JIaII AJLjjIaJl j (liUaLu&Vt (jc- 4Ji]Lui ^^-utj 

_4JL^a!iUl CJluiJxIt ahVi.nl x-a AjjJVI o^asu (jijbu ;^_i^ IgJ J oL tr uiJ jSl .l^al 'Vi^l j 4i_a!>UI 

WJjauaJ! I JA o^» ^ ji J*ij IJU 

J jS-aj jjidt j) *j j»jJi ji j*as (^iiiji jail j 'Uu2a>» e\y* i Contact lenses^-^H *^i J**^ j® *±>iVl 
:^* j lja^j Qjjffi J^ JiJ* 3 O 6, ( Lenses-drug interaction) AijjVi ^ ^bjUjii i^ij^ii ^ 

Corneal oedema (A) 

oral contraceptives :J£* 
" This occurs for longer periods than in other tissue as no lymphatic drainage takes place." 

A-^l \Jl a^C- j-a 

Decreased eye movement and/or blinkReflex (B) 

Tricyclic antidepressants : j^ 

<u lin* jj j .(jj*Ji j ^jJi ciiml a** aijaJi ijaj. jj»ji j tear film uj^ 0° uj^j 1 -" blink reflex j u#Ji ^j=>- 

Decreased lachrvmation .(C) 

jj£jj JJ (_5^jj La« .(Jj«JI ' «1 aa JJ <_5^jj JUlUj . «.ljJI I^J Lr ^._alj£Lajla jjjIj^ pj^-JI JjIsj J) cS-ijJ ^Jj^' ;J '— » ; 

.4jjJI J Adit J j A^.\j aJlt J CllLul^aJI Jt CllLlJjalJjll SjLjJ JUJlj J .pj-aJI 

. The older generation antihistamines, Diuretics :J^ 

.IfruAi Alua^Ul ^JlmJadt Js. fljjjl jjj'Ij .. (2) 

Lens deposits (A) 

4 uOadl Jt dlLa^ljlill oJlA o^Ljj J ' ; ';■■■' AjjJ^I tj '— » 4 .(JJ*- eljJ al^aiail ■ ■ ';■"; ^uiAtll Jt CllLa£lj!ill o^Ljj 

_ a ^l^JI ^Xal jjlia 

Discolouration of lenses .(B) 

rifampicin :J^ 

_l^J Uli lii^a-a <juJ*1J S^U,„\I j|^aJ| ^a Jc-liij 4ji LaS 

Dehydration of lenses (C) 

.jjja-a ?.ljj al v^.*...l mi. aj CllLui^aJI ' «1 °^ 

ija cs^jj j « cjU^ji (> (<i^j«j <iL«£) *ui i ,i->niij lachrymation JJ^ ts^ '^ oral isotretinoin \3$± 
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iSj*\ gl^Sb (D) 
cloudy lenses. J glare a-u^ ^_^ji <^i ajj^Vi (j^v Jj^ ^-^ <iL-aiUi cjLui^ji i_iH3i iLjja. jL«j 

;4JiLal 

Digoxin can increase glare on the lens 
ribavirin can turn the lens cloudy 
(Some antibiotics (rifampicin,tetracycline, nitrofurantoin 

or 
sulfasalazine 
can change the color of body fluids, including tears. 

(jjlll IJlA (j^aL-alaL 4&j-a^Ul CllLui^aJI ajii j 
ljj£ a j L-ajj aa iil]JJ o^a-all <"<! jU'aU V) .liliic ^i 4 uUadl (jj^J LaAic (jjt j^A^-a Ji (JJC o^)ia5 (_jl - la J ■ «" (ji ' ■ La-j V 

.AjyuJaJi ljIj] tji£ ji (jLoj ^jjUj^ jIj- ji preservatives j j*-j J) £?ud '^ j .^ W^- 
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sunnyl 

J-JLLjuJjoJ I i_$JjLu3 OuJJuuO 



Kidney 




2004 MedicineNet. Inc. 



Urinary tract infections are a serious health problem 
affecting millions of people each year. 

Infections of the urinary tract are the second most 
common type of infection in the body. 
Women are especially prone to UTIs for reasons that 
are not yet well understood. One woman in five 
develops a UTI during her lifetime. UTIs in men are 
not as common as in women but can be very serious 
when they do occur. 



The urinary system consists of the kidneys, ureters, 

bladder, and urethra. The key elements in the system 

are the kidneys , a pair of purplish-brown organs 

located below the ribs toward the middle of the back. 

The kidneys remove excess liquid and wastes from 

the blood in the form of urine keep a stable balance of salts and other substances in the 

blood, and produce a hormone that aids the formation of red blood cells. 

Narrow tubes called ureters carry urine from the kidneys to the bladder. Urine is stored in 
the bladder and emptied through the urethra. 

Causes 

Normally, urine is sterile. It is usually free of bacteria, viruses, and fungi but does contain 
fluids, salts, and waste products. 

An infection occurs when tiny organisms, usually bacteria from the digestive tract, cling to 
the opening of the urethra and begin to multiply. The urethra is the tube that carries urine 
from the bladder to outside the body. Most infections arise from one type of bacteria, 
Escherichia co// which normally lives in the colon. 

Microorganisms called Chlamydia and Mycoplasma may also cause UTIs in both men and 
women, but these infections tend to remain limited to the urethra and reproductive system. 
Unlike E. coli. Chlamydia and Mycoplasma may be Sexually transmitted, and infections 
require treatment of both partners. 
The urinary system is structured in a way that helps ward off infection 

Who can get it and isk factors 

As we said before women are more prone than men 

Any abnormality of the urinary tract that obstructs the flow of urine e.g kindney stone 

sets the stage for an infection. 

An enlarged prostate gland also can slow the flow of urine, thus raising the risk of infection. 
A common source of infection is catheters, or tubes, placed in the urethra and bladder. 
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A person who cannot void or who is unconscious or critically ill. Bacteria on the catheter 
can infect the bladder, so hospital staff take special care to keep the catheter clean and 
remove it as soon as possible. 

Diabetics have a higher risk of a UTI because of changes in the immune system. 

Any other disorder that suppresses the immune system raises the risk of a urinary infection. 

UTIs may occur in infants, both boys and girls, who are born with abnormalities of the 
urinary tract, which sometimes need to be corrected with surgery. 

One factor may be that a woman's urethra is short, allowing bacteria quick access to the 
bladder. Also, a woman's urethral opening is near sources of bacteria from the anus and 
vagina. For many women, sexual intercourse seems to trigger an infection, although the 
reasons for this linkage are unclear. 

symptoms of UTI 

Sometimes is asymptomatic but most people get at least some symptoms. These may 
include a frequent and urge to urinate painful, burning feeling in the area of the bladder or 
urethra during urination. 

Often women feel an uncomfortable pressure above the pubic bone, and some men 
experience a fullness in the rectum. It is common for a person with a urinary infection to 
complain that, despite the urge to urinate, only a small amount of urine is passed. 

The urine itself may look milky or cloudy and somtimes reddish if blood is present 
, Fever is an indication that the infection reached the kiddneys. 
Other symptoms of a kidney infection back pain, or side pain 

Diagnosis 

Mainly, by urine analysis to confirm the micro-organism and identify the suitable 
antibiotic/antifungal that is suitable for this infection. The way to collect urine sample is very 
important to avoid wrong identification of the micro organism 

Patient is instructed to wash the genital area using regular soap and lots of water. Then 
collect the mid-stream by voiding the first portion of the urine and then collect the sample. 
Then based on the lab result the doctor will prescribe the proper anti-biotic. 

Some microbes, like Chlamydia and Mycoplasma, can be detected only with special 
bacterial cultures. 

Treatment 

Using antibacterial drugs The drug of choice and for how long depends on the urine test, 
patient hisory (allergies, recurrent infection etc..) 

For routine and uncomplicated cases, trimethoprim and trimethoprim/sulfamethoxazol , 
amoxicilline, ampicilline, nitrofurantoin are cosidered as first line treatmenet 

Quinolones includes four drugs approved in recent years for treating UTI. 
These drugs include Ofloxacin, Norfloxacin, Ciprofloxacine and Trovafloxin 
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Recurrent infections in women 

Women who have had three UTIs are likely to continue having them. 

A woman who has frequent recurrences (three or more a year) can benifit from the 
following option 

1) Low dose of antibiotics e.g. TMP/SMZ ot nitrofurontoin daily for 6 months 

2) Take a single dose of antibiotic full strength after sexual intercourse 

3) Take a short antibiotic sourse for shorter period of time 

4) Drink plenty of water daily 

5) When using toilette tissues Wipe from front to back to prevent bacteria around the anus 
from entering the vagina or urethra. 

6) Avoid using the bathtub, take showers instead 

7) Try to acidify the urine by drinking cranberry juice 

Infections in men 

UTIs in men are often a result of an obstruction, for example, a urinary stone or enlarged 
prostate or from a medical procedure involving a catheter. 

The first step is to identify the infecting organism and the drugs to which it is sensitive. 
Usually, doctors recommend lengthier therapy in men than in women, in part to prevent 
infections of the prostate gland. 

Prostate infections (chronic bacterial prostatitis are harder to cure because antibiotics are 
unable to penetrate infected prostate tissue effectively. 

For this reason, men with prostatitis often need long-term treatment with a carefully 
selected antibiotic. UTIs in older men are frequently associated with acute bacterial 
prostatitis, which can have serious consequences if not treated urgently 

To sumerize 

The urinary tract consists of the kidneys, ureters, bladder, and urethra. 

Some people are at more risk for urinary tract infections (UTIs) than others. 

One woman in five develops a UTI during her lifetime. 

Not everyone with a UTI has symptoms. Common symptoms include a frequent urge to 

urinate and a painful, burning when urinating. 

Underlying conditions that impair the normal urinary flow can lead to more complicated 
UTIs. 
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AjjKll (_ual^oVI *]■»■•> 
4j-*jj.**ti 1 yi- * j a ■ aa SI ^ji l&jj-ij (gKIl 4jaLoj ^-jlj^ ( _ 5 -1c (jj^J (jl ' ; laJ <*jLill "UjISIl (jial^a^l "LJjxa] Vjl 

al^ 1 50 ts^- SJ^IjJI AjKII (j jj A) jj V Clya. (jjjJI 4ii_j (^Kll JJ-OJJJ 

aAjj 3 £ a ' " J aJ^J 7 S ' ^J^ J ax^J 1 2 (c^'^?^ *^^>"J ^H' 4jJal9 aAAj (c^ J 
^li*j )J a.laj QjJjLa .Jl^a C5"^ 4-ji^ U^ ^J^''J 



"Li-i-o Aj 4j a 1A 

j- jijj LfajJ a-i JlS 1 80 r-^JJ ts^ ts^' (J-a*J '"ijt JjJI ^lja.11 . 

aj^uill j '"'^ ■ iaill ( _ s ic- (_£jlaj (JjJI IJA j LiajJ (JjJ 1 .5 ^-° 
Ajlill aJI <1a£ (j^aL-aiol jlxj Cilia. L^j-o aJI Ajiij ail ^jW CllljjLoJ^ll j 

,1LJI7>'| (_Jja.l 'kjyA 

ojlcl Jila. (j-o lilljlj - ■ "7- SI (JjIjjj ' . '.^ J'J ^f 4 ^ <cSc 4Jaala-all2. 
|(JlLa a i aa S3 A mjj' <aI1 Jl^a-oJl m al > aj al 

glucose - Na - water 

,J SJSljll ^Ua.^1 jljil j!SLk <> a^ll PH ^jJ ^ 4_kaUJI3. 

JjJI 




Anatomy of the Kidney 



Calyces 



Renal Artery 




4iajjA JJC a.l]| lai . ^i ^3j ^jic Ja*j ^ill Rennjll UJ^J* j'j^ J^=>- L> (•% ^^J If^' lakjJa ^ aiaill4. 
aJI laau '- CllLi! Ls ic ^ laila allj <jj-aJI AjC-j^/I (_uaUijlj plaJjl ^jic ^c-Lui; (cill (JjAj!>L=lI!Luj^>JI jljil ( _ s ic (J-a*j Lo£ 

RBCS i el>»aJI aJI CjljS ^tijl J^t-o ajiiJj5. 

aii«Ji p_uj (> e!j*aJ! aoli cjIjS jjjSj Jc jcLu ^ili erythrobiotine s^L» jljil J^ ^ ^jj 
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Alkaline 



Neutral 



6.0 



SlO 



Acidic 



Afferent 
arteriole 



Glomerula 
capillaries 

Bow man's 
capsule 




1. nitration 

2. Reabsorptio 

3. Secretion 

4. Excretion 



Peritubular 
capillaries 



Renal 
vein 



Urinary excretion 
Excretion = nitration- Reabsorption 4- Secnetio 



"s 



J^Lil 4j»4£ijl OUjS^JI 



Jjyiil *+-£ iSsfc. 

1.6L 



*A» 






di 



-»B 



hj* 



oLi^ ls^- I^J"*' (J^al^-a^l s^A (_jS l'j'i'i IJLaJj (_pal^aVI s^A (j^i 'AjjU-i. II i_j^tj (jl ' ■ '7- j Ajjl^jl (_pal^aVI (jt I— lAaii (jl (Jj3 

(jLuiiVI (_£j£jj x-a (Ji^ ' a 1 "^ 1 j 'u'J^j" lAj_jj-a3 (j^aji-Jiij ' «l mj£l _J^li J l?"^ (J-^l^)" ! <J *JJ (j- 4 ^ '"'.;*" (jLuiJ^/l 

(_JjjJI ' LSaSIl j!>Li. (j-a (_palj-«VI si& (Jc- l_ij*i]l ail La LJltj , .(jlfui=JI J (jj£i (jl Lajl-i ' -La-J lillilj lCllVl-=>JI (J' - '*.' J 

s^J jfixajl liajl jj^ajijjjll jj^i L_mJa]l (j^-aii /jia. ClllcLiVI (J^C j\ AjLaa all (JjjLaijI (JiLk (j«a ^^jJa^aJI (Jt jl e.l*-a^/l <Jc 

.aja'iuia Aii-aJ ClllcLiVlj (Jjjl^ijl Ajijlia ■ ■ la-jj 4(_pal^a^/l 

jlj-aJlj ajauill (j^i a.l]l 4_li±i ,_Jt (J-a*J <_£.l]l (jLuii^/l g-maj jlilall ^^i ] 1UU ,_J^jl (jl ^-aJj 

J iJU jjj-b Jl (_gjj_un (g_aJaj| jlfraJI IJlA J (Jli. <_jl (jli ojLjall "LuLloj^II 

LL=J Cllj-all Jl 4j (Jj-oj J5 jll jLuiJ^I 

LaA (JJAujJJJ (jJAj-oS Jl 4_l_al£]l Q^a\^yi^\ -■"°"' 

Si*J1 Jill (>ljJ 

<la^-all (c^jl (_pal^)-ol 

Acute Nephritis ^t ls^ s^>1 . 

AjjKII CiLuiaJI ,J blgill i_lluli La-a JuiLull jlfrajl jl ajJI jic (jiiiKll Jl LjJjSSjll JliuV <^nj JiUJI J£]l <_iL^lll di^aj 





AJUiJI sJ^J 4ialj-aJI (j^aljC-^l aAl (j-a 

ojl j=JI Aji.jJ pliijl- 

S.J x-a ■ll'luill plAj-all- 

^^l J Jla. (Jl- 

(Jjjjjl (J A ;j» 1 a j aJU (_paj^)-ajl C—lL aj lill^Sj- 

. (JjJ! J JVj jl aJI (JjjJ ^-^J U^-'" 

•ttjjj (JxC (Jt «.Uj LAAjiiJ ail /jijlj 4 u jiI Mil ^jjj^JI clji J 1 axlu r-^UJI (JJ-aii 

^jj^JI J , '-i^ll p_oJ AiA^il (J^ajll 
• Jj La AAuillaSI AjjjaJI r'<l J , •— ^ll (jj£j Ullt j 

ciprofloxacin 
nalidixic acid 
cefuroxime 
cfixime 

Ajal£ ojjj-aJ (JjljAall ^—ijxiij <-alill 4.^1 JU (_paJ^aJI ?1 1 <ail La£ 
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Acute Renal Failure : -^ jjW J^2. 

<Ula. Cll j.Aa.j - ■ aa SI ^ji aj-aj-Jlj r'<M , '—all aSljjJ A^jlij (jLJVI SLtaJ oJ^-a *JJ "Ula. ' .'.'"',' J (g"^ l— ijUajJ * -^1°- jjljaa jA 

4jjUaj£]| JjaII (J jljjVI ;Oe. (j^i 

:<_iUuiVI 

_jjjji]| i alaaJl jl A-aAj-all ji 4j*.ljaJI jl Jl j]l (_ijjjll (jc. £CjUII jjJjKJI <ji aJI (J^J <j e<^a.lLJI JajigJI- 

(CjS£ll ' . i frjJYI ' ; ';■"'' (Jill 4jjJ}/I ^j '— » ; JLaxluil- 

;»ljjl jl <"ll'imjjill a a i '-■'' CLlVla. ^J ''"'''""J jjl (j^-aJ I^Aj (jjjj^ll (JA (JjJI ?? J^F* ^3^1 Jl J.luljl jl (_5j1^1I (jLjjijI (jj i '-■'- 

:<_£ijfrVi 

JjJI ?rl!ljl (J AjAji (j-aaj* 
jjiij (jLilc-* 
Aj^jill jljaa* 

p l.lj«a a (JjjIxj 

JjIjjJI a^Ijj! -*rj''' pl-^VI ^ jjj* 

4j=JU-oJI ale Ajla. (J 4jjjJ<JI llljia.* 

aj-ojjlj (JjIjjJI (j^i jj^laJilj (JjJI CIiIjAa ^j '— » ; pUa&l ' ■ IfJl 4aJl»-aj (CjKIl (Jjjiall ' ■ ';;■■■ i—ilil (J !/Hlaia ?r^jJI (jj^J 
AJLj jj ■ iall (jl£ lil (J£ (Jjj-oC- Jl (_paJjAll frliaj I *ilj-».l »JI .J ajJjuiljjJI AauiJ (Jc 4 lail a "^ 4jJ^I (JjL2 ,* ' "?■ " (J A-aSljlaJI 

Aia>it Ajjiiii c>ai>»Vichronic renal disease :^ 

Uajj i' I^A i— l,AaJ .CliaJI JJJ-a *_« (J^jl ' Sii laj (j^i ^aiji-a j ( _ s ^jjJ (jl^S3 (j^i (_paJjAjl (Jl-*J LaJc (_pal j^/l s^A l— l^aj 

CjIjAwj Jl ij^ m (_£Aa (Jc- aJlcj 
""'^ ■ jaill ( (JjIjjJ] ja£l JJ iJLJA lll-SaJ ' ^1 i 'aM Uj (jl^aa *-a I ;'''•«■ S^Ljj (j^i (Ja.lj^i (_yiAa. J) AJoJaII JSI1 (_pal J^il aj-aiiij 

(-KJI (jyjia (jC- sjlc JjSJ (^l jxuiajl ^ji A-aLJI jlj-allj 
^j (JjIjjJI (j^i o^jl^ll AjJajA^JI) j'--' I aaJlj CaJI laj i '— pliijlj 4aJI __)Sa (J!la i_$J^-\ (J^Liba 1 i iajl ' ■ lluj tgJ^I ■ flJil laj jjljSa 

aUajtJI (_pal^)-alj t^LlJA Jl (_paLaa.V I j (JjjJjJj^ll dlul^Jaj ialj '(*'"?■ " 

;t_lliuil sJaJ (_pal^)-aVI s.^A cLl^aJi J5 
-t5 Kil /j JJJ^ J^-^ 3 '.'.""J -^ ?^^ (^ l^l j»^' JaJuJa plajjl2. 

JJia Jl <_sjjj J ^ji (^jKli ^jJi |>UaJ ^ j>^=j ^U^ 1 j*j Glomerulonephritis "^.^ ^Wa^' mW^'3. 
.<wjJl ajjKII ^i^i Jl ts^ji Jii jj c5jH ^j^ jAj Polycystic kidney J^ o^ t>=j^4. 

(_pal j^il ' ■ ';■"_; (jl lA^ L>*_}^^ L>* ^J^ 3 *— '' J^ CS-^- CS"^ f ' '^ ■' U^J^iJ^J (uj^J^) (jjfljJXaUjjjl (J!La <"<! X,,.^ll ~l ^aJiuilg. 

$ S ) *""- Aj olS 

ischemic <jc.uji ajKII Jiis&l t^-a^ <JU ,JI ^jjj u Atherosclerosis ay'^' ' .^^i j Ja^I6. 

.AiijJi J£ii ^j^ jii c_il^ jAjnephropathy 

.CllLjUajjJI jl Clllluijjjll - a ■ '->' jl dlljj aaJI 'La-Lij (JjJI (_g J7- a jlAuijiy. 
.AjjKII Cllljj-aaJI (JJJJ^JI i$ lalju JLajJI aJI jS3 fj^ajA JAj^l | l£-° l5J^-' oAj^C t—lUjoil A^.jj8. 

Ajalj^i AjIc- ' . la j'j U (j-aj-aJI J^II (_paj-aJ Ajl ua^U jj£I jJaa ^ (jj^j L) ""^ ' "^ '''"*- ^i^\ dlViaJI (j-a Aa.1 ^ja.j (JLa (J 

IjIj-oJjjiLj (J^jI ■ ijl laj 

Diabetes mellitus type 1 or type 2 • 

High blood pressure • 

High cholesterol • 



Page (431) 



Pharmacists Guide To Practice 



Heart disease 

Liver disease 

Amyloidosis 

Sickle cell disease 

Systemic lupus erythematosus 

Vascular diseases such as arteritis, vasculitis, or fibromuscular dysplasia 

Require regular use of anti-inflammatory medications 

A family history of kidney disease 
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%1 -H 4jjaij l-al . Clll^ciui ' " ' i "j (jjiiJj-u (JJJ r"jljJJ oj!i3 (J^la _ja"u\a jaj 4jla ,_S (_)J jjI ojj9 JJui (j^s %90 4imj (JiaJ 
coA4 (jj^uill 4la.j« (J aj£l (_£Alj . Jg-">l 4j^Ij JJ (jJ^Jui oAaJ j .a'i i n'i (.ja. (Jj£jj 4jla. ,J (JJaJS (_)J jll SjjS _jaum (j-o AjjUll 
S WjjS lafll i '<" (_g Alj I <j*jila]l JjAaJI (j"' '-» .ajjll /ji Sjaui "| QO J 50 tlti^ ?" J^^Ai ^° ^ ' ""' j/'^Jj ■ -laSLuiijlj _J» uill I A4 Iaij 
i"iN , —jj^i (J 1 ^ mJJ V 4jL Laic i .ua.ll gtJam '*'■«■* ojjjlxa <sl3|j]I jt l'MI <L-aJjj (_jjiSJ (j^s oAjAa. <_SJ^ SjauS Uj la a (Jaj oAalj 

(jLuijVI oLa. oj!ia (J^la oAjAa. 4jJ» i* 

(_JA1 ojlc JJ^I J» mil Axa^j . ojx^ji Ja (Jjia /J Aaljll jg utll ,J Lujii 4_i_*a^j ' Li_aj jl Aa.lj >Xalim (JA«-aJ (jjjjl _jjuui j-aJJ 

L- llaj^al g^jljj < i=Luijlall .J Sjaum (105,000) f^-^ J» .n\l AAC (JA*-a iLlJ jamll La! ..kuijlall ,J Sjaum (1 40,000) J^"J' 

j» l7i|| <xa£ LiajjAi (JM i aJJj (jLjiJ^I Aie AjAaJI jt i*nll jaj AjjjiJ (JjLjaJj Cll3jll JJJ-a A-oj . (Sjsum 90 000) >»^VI J* mil 

. O-U 1 ^ 

» J"?-' <_5JjJJ-iall Cyj . U.." ^1'j lHAijI ^3Ual (J 0-^aa.jAjl o^Lall (_^uij (_jA j ""(jJJj£]l""(jJJjJJ (j^i 4 j i nl i al A&t^aj jt I'nll (J^s ui'ij 
aaalll (J (JjjjjJI jSjjjj , (-au^Jall jt I'nll jaj (Jc A ail a all (JjjjjJI (j^i Ajal£ 4jx£ IjljLiij (jl jLat^l ■ alia a (^J (_>uLl! 

Cllljin^all j t_ljiaJlj U_aj all (JjJj (jf^Jlj ' . '.. "j U'^... J liLuJIj ?rL^JIj 



jt uill Li , ,, - ;;'-"' jj«-H Jail i n'll t_ il j l ji I 

IjjAii I LSI ■ "' (jjiaa.5lj jl j» mil <jliJi ^J V jl ■ '->' ,j_aJaa.5L (JjjJJI ^^Jc-j . oAj^C ijlii u a jt mil 'J.'*^ JJ*1I "SI mill cjj^aj J3 
4 IS m a lilLiA tlulS I jl l-ajSj t/JLiJajl ■ ■ lAmll Aijx-al <J.MaJI (_pal^aVI ' . Ufla Ijt-^Ijj (jl AJaJjjLaJ jl <iii-aj ' ■ lis jt mil ^ 

tgfiall ?r!iUil ' . UalmJ 



(j^aj^all (_jJ jit l7i|| <1L^ "JJ*'.' ( ^ . J _y '"" ^™" ?ril*J ^Jj' ^■'i-^- all ,»Aj) ^laJI (j^al^al jJ (jjjjL-aiVI *J°.;'"J 

Jajl mjl A imjlL ^Jjljtll ^cjjUllj AiUJI 4'iuill jj^ mil (Jila. Lj ul»' ja (JJ^J ^^jll JJ^l^*Jlj LJj^J ts^' ^ aa LVI (j^i jjjSiiiaJj 

UjjIjjJ (jc A i jaj^all llaJl M ■ ^-^ I (JLjJ 1-aS . aj» mj 4-aLa!iAl (_gA«j cl^kj-a f.\ J (_jLj l—JJj al ^3 (_paj^)-a]l (jl£ Ijl l-aj3j ' _J» ''ill 

(_paaj (j-a^a ,__]] A«*J t jt l'MIj j_)j:I^>]I sj^)3 (j-a^SJ (ajij (jl Atjj . I— LaJall pliakjlj jjlal ^7-V^J (JxaJI Clll^)-a J^C (jtj t ^jJiS ""' 

oj^)3 J^ (j^i <t^^ Ail ULi^l (J « mJ A? ^^Allj Al jja all '"'1-1 . ^■'s'i.Afl (_pa*j ?.I^)^V ^7-! a lilLiA (JJ^J A?j 1 >fra all dlaj jt lViiI 

^ ' ^*" vQ ' (^1^)11 

(_jij . o^V^JI A«j ^jSjmll <l^^a (JaJj jt l7i|| (j^i o^yJ^ 4jjaij (j^lj oAI*JI jJ UAmJ jt l'MI JajL^j i_iajjj i ol^all (JxaJ LaAit 

i AJaAxiuHj Ajjjj aJ (_ijAl JaiLjiij jt mil (j^i OJJJ^ ' " 'I j aa (jl ?.Ljiill jj aa J Ji^!^j o^Vjll ' ; '°'"- ^-^1 Aj^Aj Jl (jjj^m (J^>Li 

. U>ja! (J-aa. JS (_jaI JJ^JJ V A? L^jl Lo£ <1UJI oA* (j-a CjIaIIjII AJ-aa. jamJ Vj . (jLTa-V I jJax-a ^i Lulali ^JLaJI sA4 ( _ r ii!>ljJj 

IJSjliSVl ^VUj SjbJl Aj^jJjaJl ^bl^UVIj i±)±&\ Lf ^i\ 

i jt l'j'iII (j^s OJJJ^ '^i-aS JaaUjijj l^j^alaj^lj jl oAjAui aaj AiL-aJ (j^i ^-^1 A£ki JJ xjjLuiI Q aj^i JJ^y* A«J (_paj^)-ajl la.lij 

. ^!>Uil jllaj A? ^-ajjjaJI (_A$jlYI CJVla. (_>^*J jl VI 'I i-ajl Lulili AJLaJI oA4 JjJJj 

AjSjISI »JiJl ,jil>«i 

(J£j . (JjAll iaLmJll i_yaaJj ls*J^ j'j*V (J-^ ^^ *— ^J*J * "'.:.' ' C5^J-^' JaLmill iajij AjSjaII oAxJI (j-a Ajl jlall jljiVI i-ij«J 
(j^al^jt^/lj AjjjjjjijI CllLa^JtlU Aj3jAiI oA«JI (_pal^)-al (j^ajajjii (jS-aJj . j» l'MI ( J UaaUjij 1 . m.-.* (jl (jS-aJ (jjillaJI (jJjlA (j^i 

.^j Jja "II dls.Li-aiiui!>U 'ij^kc (^ja.VI 

,>UL1| 

A? 1 »1» all (j^i AAUj a Ajx£ (jjljLjjj (jJAll '1 1 a«JI ~^'°" ^^jJajaj i (jjjjjill qa LaLa!i Lilla. AjAil (jjljLuj (JjAiI (JjjjLujI (jl 
4Jaj« (-11 ^^-aLill jt L'nil (JJjaJJ (JjjjjJI (Jc s-laj^l jxuiaJI (JjLaj 1 AjLaJI sA4 CLljAa. <_SAlj 1 (JjjjjJI AjA«j]I «-_&J-aJ (jjjL-aJ 
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(jj^)^u A«J j«ji]l igi ' «jj£ Lfll i oJ (Ja '1 i a»JI afraJI ^^jAoj^i jl jjjjhill j . LijliiIS LljlAC- LaLLj jjXJJJ (Ja <«jl-*j JS3 IJJ .QjSjuul 
*A« j^ajj _ Lumj A I j* i iU oj jAi. j-a p I \jJiU iLli jxjill ■*• j i aj 1^-UaJ JlAul -* "1 Lj ,J jjjxill s-A] (j« j jg_>j 4j!/Ij Jl 

■UJJJj ull jl j-all qa A\jh\£> 4_ia£ (J jLuJ ^ a ^ **- Jl "UL^JI oA4 CjjAa. 

i^A j) LlaJill dli.^ia (>=*J Jj3li*JI ^ j-aj eliill aJjLS 4JLJI aAfc ji V) 4 J* mi\1 laS1 ■ ■■"; 4-jL-aVI JJ JJ3li«JI J=Lij cS J Ji -^ 

i . j V;<S>I <"<l il , •— ^ j( t (Jj^alLall t-lL^illj ^ji.ja'iW » il . '— ^11 jjalitll jj^aajj (j»aII AJUiS ' 'J''-'; LlaAll CjjAa. xA«j Jill Ajj^VI 

j-a "Uijj-aJI Cllc j=JI j( aAll kxj a pliijl j ' ■ iSSlI Cll!/l£jiLa Je ojajjj]) jjalitll (_paajj ( (_lljj£VI (_pal jC-1 ' "-i-* Jill) 

ill j Tr^/Ull Aijla -;f'Vl i jl Vj 4 jajill LSI . .<"< jjjl ■ aj jjiillaJI ii\li jjljllij jjaII ^ i>i jaII j-a La Ic. J 4 LIS <iuijj J JAaliiS 

.AaaJI 

ALUj 4<JuA o^)ajlll ?t J i aj cLuakJ jxjjJI lj!/Li jjlSli aA« Jl jUa jjJl JLiaj£]I ?t!/1«jI ,J 4 a jaAuiail jjalaaJI p I jjl (j aa j (_£-^ jJ 

A9j jUajjJI ?r!/lc. s-A] j-a xjjLuiI 4j!/Ij JJ A^Ij p jJjoiI A«J <'"'''>-'■'' A3 ojAUall aA4 j .(j-:l Jl SjJ j-a Ia jjj} ''J?- aj Jajiuill 

«-ia ujj aJJj -L ^a^yu\ AjjjIc- (_J^J AjA^ (j-a __)ajijl j-ajj ?r!)lj«JI (Jl ajSl Aitj .(_y:l^)jl oj^)3 j«jj (j-a %90 cs"^'j^ {J^i^y"^ -^i 

.jr^iLsejl fAi (Jj3 (aSjjU) jlxioi-a ^)*jj fljjij ^a!)U jljxluVI (Jt ?.Ujij]l 4j-aLij ^^jJa^aJI «.VjA (Jj-° 

jajill lafll i uJJ ^j;' aj (^^"l pLoijllj . (JAicliiu-aVI ^jjluia JJ.'^J (j^JJ^^^ ^-°A (jJJ^La (Jt (J-a^Jl AjtjLaJI ^j^a\ji^\ (CjJaJi 

^ji 4JliJI sJlA Jll-laJ A9j t <j!iljj i_lliuii/ ja^ill LSI ■"''; Ajl ua^U CllLjajx-aJI pLuiill ' ■ u\jtl\ ^ (jA (J-a^JI ^la (j^aljil (jJiSlj U* J 

sJA CLljAi. AJLi. ^jij .(j^al j3^l sAo l^iic (CjJaJi ^jjll ^jjluia.j ull dlljS >d 4jjj£ill 4jjj CllLjj-a^JI Cllljjjli! Ajkjli j£xa CllSj 

.(J""- 'I A-i« (_>^a!^)3l jj^i ^il p jj (_s-lc- LjJtj aj ^^Sl LjJj^L £_jl i i"l i ill ol^aj! ^^ic ».'''J AjLiJI 

AHyi JJ (jj^ji A«J LSI ■ alii ^ji Iaij lA^)aji (jl La vLi A9 t jaill (JJjL (jc- (J-a^JI ^la (j^al jSI -I ^luil (jt ol^aJI ' aSjJ (_J J 
Li! i iU p jjJaj-aJ AjLiba ^)-aVI 1.14 j .UjJXJjJa (JJ JJ^VI JjxJj i l_^3jJJ aJ ^-^ul 4JLui oAaJ ^aluiJ A9 Ljl null 1.14 j 4 lilljl (j^i ^-^ul 

Ju&alt ^ JjAaJl (jiLiiJI 

(j^aij (_5^iJ (j^-aJj .^)*jaJI JaaUjii JJ ULl^l (_J^JJ 1-aa AjAiJI (j^i OJJJ^ ^J^ lP^J AlAuJl ClLaiaJI (j^i (jjjlxj ^^l ?.Luij]! (jj 

.AjAiJI (_)^al^)3l (Jjliii *jJa_jll ?tja i aJ (j^-aj LaS . 4j^jja ail '"'1-1 . aaluiVl J AjAiJI 

41a ja sJjaJu (j^aljjilj diUU^VI ji *J^ ^^lj^ Pji/tnM 

(_pa^)*j A9 4-^l^iJI sA4 (JILa (jV . AaluJJ ] Aj^I^)^ CJuLaC. =^J (_J^iJ (jJAll ( _ s jJ3^)a1I (jLi^VI (j^i JJJ^ («^ ^>«jaJI Lai i oil i— iL aj 

4jLiJI (jl VI ' 4jLa*JI fujlj (j« ^-^il AjlXi j\ jj^)^o (JiLii ^)ajll! LSI i uJ Cll^j A?j .Igj jl g J i «j V 4 a li aJ - 1 "7- 1 1 ^jjj^JI j^^VI 

j^ajlxj Ij-al^La ja^lJI JaaUjiij oAjAiill 4J-aJAj| (_pal^aVI j-a j^jjlxj j-a 1— lb aj La£ .^-^1 ^ « 1 aJ (JiLa. jj-lAja]l LjJtj a j JJ Jjxj 

.(j^al^aVI i^lli (j« 

AJailll 

jl <iJA«-aJI AiaaJI >&& ^j A_j^^j( Jl i"<l4. u\ 4 nA Jt j jaJill qa LaLa!i <JLi. 7iJj-aJ xlj (J£Ju Jt Ajlxlll ^JLi. ^j jaJul! LSI ■ «'j 
1— Ijj aj AS s-IaII lift j r ■ "^ " s-l^}^' J T "" (J-«IS jl C? J_>?' ' "''J L>°ljjl '"Jjfi J*^ f& =S^ ' "' JJ «-Ia!I <_5^jJ A^j .lilljl j-a ^)j£l 

, >axJI (J^l >a j-a Aj^. \-a (^1 ^-9 pLuiillj (JL^JI 

ojlia-a 4ja 1 a j AjAma 4jL^ J j^jjj^j AjL^JI sAjj j jjl ■ aj jjAll (j al a uiV I ju Lait . AJjja^a JJC- *.IaII IAjj AjL-aVI 4— iUjjiI 
UAa^a ^)ajlll jaJJ A9 i— ua . CjVL^JI oA4 (j a» J ?r!ilc- AjALaJI (_pal^aVI ''I 1 ^"^V j^-ajj . _jx^iu\ Lfll 1 «' (j« =^jLjlx-a - 1 lu 1 "1 J 

. jLja.Vl (j^i»; J Ujlilj 

jiuall ji <>lj^l j*«2l iaSLuu 

LSI ■ uJ CjVL^J Ic-jJjj jilVI <— iLujVI ^jA ^tiill <ia£ jj^aaLu jl Jiljjll * L all jl t SaIc jj^aII Aj ' ■ <1 ■ aj (CAll »!■ all jl 

4j-a^ (J jl 1 aJ (j« jjS uij Jiljjll ?.IaII IAjj (jj—aj Ji^l ?.L-aillj .t_lVI ' ; '''I 7- j-a j\ aVI ' ; uia (j« Ajljjll »jj jl j^ajj . ui l7i|| 

jl CjLujjiaJI Jj A^aI j-all ojii J iAiij (<jjI£a!I A ■ aLaJI) _J LuL AJL=JI sAd i-ijxjj .(J-al£]l »!■ alb j; ■ aj Vj ' jaJill 

. j-aaJI qa CjLiii!>l!lll 

jLac jjj*jj . jxjjJI JaaLuiJ A^jJj (_pajj-all j^C Jc Aj^!)UjI jjiall Aa!i*jj Jiljjll jajlll Lil 1 uJ ?r!^J«J (jjL oAC lillJA j 
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^ji A » 7- ■'"'■" *cjlii ' " ' lac. I ^^jll i '' <1 i iV 1 rullij (JjIjI (_ji AjAvLvaJI '"'1 *'j''l aill I (JjIjI ALa <xallaJI (jjljjjiVI (_ji r"^)L (_S^I (J.) \)' a£jJAaII 

r-^C i a .'";< I i '• i ^ Af I Jj^aljj A-aj ajji-VI (jjiA^JI Cllljjjjill ^j m f.\ uiillj (JLi.^)ll - SaJimJj jllaJI IJlA - SaJiml (j-a-a %60 cs^J^ 

^ji Clljjiaj jaJull 4cljj (jl La£ .(J^-?-^ -La3 u Jj u. l — sIjA' '"'^'' oAi.1 ' ; la J j (jlji^uja) »ill (JJjJa jc tyLau AlAa. 

.^)Xji]l (j^i AjlliJI (JjiaLLajl ^J jajoJI '"'^J' "*.' {_yj£- IJMjL Cfi- r^J *J^VI illljlinll 

4jlliJ) f LijiSLj (jjj| j3| SjjS 4_iUa) 
A«-a s-UI IJlAj .^tiill ^ji 1 LSI ■ ■■' AjAuut jjjjjj aj (jj;l^)ll oj^)3 («i ojjij-a illLa LJ (J£Ju (Jc l^ii <jjLjj5 4jJaS, iliL)L$l!l JllAaJi 

.sjlc s-LLill J) (_jjjjj »ill (jjJa (jc- a^-jj j!-s*j A^ilc. aijj (jLja.VI t_illc. ^ji (jLaJaVI '.'.;■ "*j j 

■ a \.*7~''J _J T >* il uJJ ' "'' -^Ij-aj AjJaJXaJlj AJ^aLaJI .MjajIj p- Lli a]| I (JlLa j» utll 4 All j ajS CllL^!/lc s-Luiillj (JL^JI qa JJJ^jI - laJlmj 

AS jauill jl Vj .AAAa-^aSI AJLljLIL IfrjAalml aj La lij 4 oj^Lj Jljaj <J VI j*j£Jb JJJ-^I Jjall V 4jjUaj£]l jlj-aJU 4j=JL*-a]lj 

I jl j\ i Ajjia-a oAa] (jj:l Jl (Jc UJ " L>L La uj j\ . Ljj3 AJLva ojjj-aJ Ig-alAiJLJ JJ& La IJJ Lffl ■"''" A^ajCj 1 «j» i '— ■*• 1 1 aj 

j-a9 . AjJLLajSil '"'1 a^utll 4_iJa^)xj -L j3 ' ■ UuiJ LicA j lAa. 1 «j» i '-■ jauijl ?r ^ r-il La lilj J''"" 4 i '—;;;'' sJ jx_ili j_pajAa (JLaxlujI aJ La 

■^ ..*■■■ ^JJ' °j _J* ' "ll J^JJ (_jJ^ Clfljll (_pa*jl ^Ij-aJI sA« alilaJiuil (jc aLa.a>VI (JjJaaVI 

LSI ■ «" JJ (_J^jJ tillJ (jV Jjl 8 1 iall jl (t_H^)^' (Jj^ 1 ) a °J° ■ '-" (JiLa t oA»i ^ AjtlL-aJI ' ■ lUaJJ ^jJill ja^ill ' " '1 «j« ■ aj JlAiluil u*.'''J La£ 

,(jj:l^)ll j "'1 7- (Jc Aj-aLij . La A^ (Jl _jx^iu\ 

4-ajUJI 



■ la^ jijJI ^ji ojaji 1 00 J! 50 lW r" j' J^J ^° ' "'' U^ C5^^^J ' A -"*-'. J*-^JI *JJ^ (J) J«-joJI LSI ■ •<" i_jLjjjI ~' ; "' » Jjxj 

AjAlaJI (_pal^aVI ' . UfL sjl ui'iml '.'''J* ?LjJalj »Jj-a CLljAiJ jl ja^ill LSI ■ ■■' -L^)SJ Clljaji IJJ Lai t ?rlc_pVI (_jic t - a n VI 

4 LijiljJ ^-L^jj l^^!)lc (j^aj (_5^>a.l p l_jjl lilLiA j 4 4 uiq'i s-lali jj^i I^Aa_a ja^lJI jaJJ '"'J^.' Lulall jajlll Lai i "'' jj^i JaLajl lillJA j 

(_ s iii '""''j^; lillj^a (jVI (Jia. ?r!>lc L^J ?c ■ '-*"< aJ C5^lj _J*juJI LSI ■ «' (j-a AJllaj all JaLaj!>U 4 un'ilL Lai . AjAlaJI i _ya\j^\ ^''1 ■ ail 

.iill (jJL (Jjliiil jCJjj 4 » 7- •''<« [JjSj ■ " Ajlialuball ^cjllijll (jl Jl (JjV^jI JJjjJj 4 1 g "'1 uij (_J^)^J 
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AjjJaJjxjJl QiM a ail f- \jl\ 



dr.sh.m 



JlLo IgJiLal-liiuil j AjjJaJjxjll Jjll a all AJiia all pljj^l (jC- ojj_aik-a ojuj 

ringer lactate &acetate 

manitol 10&20% 

glucose 5&10% 



replenishment solutions : H W^ 6^ a^^i jjuji ... B & Liu. 

L^jll ^t-I a igi (jj^J ,_Jijl j . .l-g-J s^Ia«I j ... 4-algJI ^)j-aljajl ^j iaa J (jc a i "7- 11 (_pajjx!i (_A l^j^jli (jl A^j ...0^ IfrAml (j-a j 

; (JllLall Jifui ^^jit Lii Ifrla axuail Ja.b (JJLi-all (ji^J »JJ*^ (J^A 3 "^bA (j' Ij^J*-^ ~^''^ j ■ iaa 

jintracardial 'intraspinal 'intrathecal ' J-^Ji ^Intramuscular '^jjil ^j^ Cp ^Intravenous 

is L^kJ\ JjUi jib t>=Jiintra-artricular <(>JI J dMintraoccular 'SjjiU- <_Ja]i <L^ jib ^ ja 

IM j IVu 1 ^ ... j*^' j 

Jil 2 (jSa. j$i |V bal 4 J* 5 jA |M cP=*J LS^ 1 JjbJJ (*?^ i^*^ U 1 ^ J 

IV (jii^H 3 U^ a .V '■"Jj**^ JjH a all |Jau iilb] j 

axaail b!}li] (_g jj«LiiVI Laj ■ all ( _ s it iaUajJ s-Lall jj^i ojjjS aja a ; Ifr^iaj Jl S-J^U 1 . '— jl j . . 1 ilba.1 <c^uill (jjaajl 

^i I ,^i|^> 1 a 1 ill lilliA (jl Aaj ... <L^)Ja (jt laaj ^11 JjJla all <LloAI U^sjI j |V J' (jii^A 3 '^JJ J A-i/iA^ Ijaj j 

specialty pharmaceuticals <^ L^k; IV Jl JJi*-» <^ij^ 0^=^ cjUjVal^ii 
: Intravenous drip^i ^jjlb Jaxj ^ill JjL^ii jc. jjILj aJ j 

; aa« t_j^ji (jj^j j 
to correct dehydration or an electrolyte imbalance, 

' iUaJl 2 -> II -. ^ 

to deliver medications, 
or for blood transfusion . 

aj Jii 
; (jjjjjLuil (_jj o 1 aa Jl Jjlia all aJA aJ i "°"' all j 

crystalloids and colloids. 
Crystalloids are aqueous solutions of mineral salts or other water-soluble molecules. 

jaiijli j jjiuUii j normal saline cs-*^' w=^> Jji^-ii j jAjM J^^- J^ 
Colloids contain larger insoluble molecules, such as gelatin ; blood itself is a colloid. 

ijLsai jSsvi ^ crystalloid Jl Jjlb^Ji jl a?j j 

; pljjl lays UJ j 
ISTONIC FLUIDS 
HYPERTONIC FLUID 
HYPOTONIC FLUID 
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ISTONIC FLUIDS 

Can be helpful in hypotensive or hypovolemic patients : ^ l&4> W^ j 

NS 0.9% 

normal saline 0.9%^ 



Extracellular fluid replacement When CL- loss is equal to or greater than Na+ loss 

Treatment of metabolic alkalosis. 

Na depletion . 

Initiating and terminating blood transfusions 

Possible side effects:- 



1- Hypernatremia . 
2- Acidosis . 
3- Hypokalemia 
4- Circulatory overload . 



**************************** 

5% D/W ( 5 %Dextrose in water 

1- Dehydration . 
2- Hypernatremia 
3- Drug administration . 

Possible side effects:- 

1- Hypokalemia . 

2- Osmotic Diuresis - Dehydration . 

3- Transient hyperinsulinism. 

4- Water intoxication . 

**************************** 

5% Dextrose in normal saline 

1- Hypovolemic shock- temporary measure . 

2- Burns . 
3- Acute adrenocortical insufficiency. 

Possible side effect :- 



1- same as NS 0.9% 

*************************** 

Lactated Ringer's 

1- Vomiting 
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2- Diarrhea . 
3- Excessive diuresis . 
4- Burns . 
Possible side effect 



1- Circulatory over load . 
2- Contraindicated in sever metabolic acidosis and / or alkalosis and liver disease. 

3- Same as NS 0.9 % 



hypertonic solutions 

_: Wj>Ls 
contain a higher number of molecules than serum so the fluid shifts from the interstitial 

space to the intravascular space 

Can help stabilize blood pressure, increase urine output, and reduce edema 

: yiai 
10 % Dextrose in normal saline ( 10%D IN NS ):- 



administered in large vein to dilute and prevent venous trauma . 
Used for nutrition and replenish Na + and CI - 



Possible side effects :- 



1- Hypernatremia ( excess Na + ) 

2- Acidosis ( excess CI - ) 

3- Circulatory overload . 

************************************ 



% Sodium Chloride Soluation :- 5 j3% 

; 4jI alAaJLail J Alalia 

1 - Water intoxication 
2- Severe Sodium depletion . 



Hypotonic fluids 

Have less osmolarity than serum 

■^ 
(i.e., it has less sodium ion concentration than serum). 

: JUIWj 
It dilutes the serum, which decreases serum osmolarity. 
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; ale. (J^oj Ifrj^jli j 

Can be helpful when cells are dehydrated such as a dialysis patient on diuretic therapy. 



May also be used for hyperglycemic conditions like diabetic ketoacidosis, in which high 
serum glucose levels draw fluid out of the cells and into the vascular and interstitial 

compartments. 



: jft\ U^-;l| IfcJc. Jj] j 

Can be dangerous to use because of the sudden fluid shift from the intravascular space to 

the cells. 
This can cause cardiovascular collapse and increased intracranial pressure (ICP) in some 

patients 

5% NaCT 

Utilized for replacement when requirement for Na + is questionable 

*********************************** 
l«VU %0.2 J jjj^J 5% j l«VU %0.45 J jj>-SJ5% 

hydrateing fluids 

; Ljliila 

1- Fluid replacement when some Na+ replacement is also necessary . 

2- Promote diuresis in patients who are dehydrated . 

3- Evaluate kidney status before instituting electrolyte infusions . 

Possible side effects :- 



1 - Hypernatremia 
2- Circulatory overload . 
3- Use with caution in edematous patient with cardiac , renal or hepatic disease . 

jflj j i <s . *i . ^ 4ij*- j central viens J j peripheral viens J' ^j- 21 J 1 e 12 ^ ^ .. mAjS 1 ' 6J^ Cp ^ 

___(_jjjjjl| (Jjla all ' ■ u£ j'; (jjJUa-a JJC- (jajj ... 2 \ il j , ^.< 4j Ul (JiJ V La lift j lAJja. j 
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_aJLhj j ' ^ ■ —" AilSj A^.jJ J ;''"•■_; <_Sjl '.'--J l _ s ^\ liil£Juia]l p jill (j^i (_paJ^o (JiJ 4A_lllli-a]l ^ >ijj J ■ '— a j 

.Aj ?Jlx-ajl jjj£.lll (j-o (_)ji)j£ Alliuil AjL^J L_Sjlc AjJ alaJI *-o 

ll^jj jl£ < _ S I1I j ola-a < _ S J11 Alijjll ,^1 Ajj-21 AjjJu Ali-aj jjj^JI j] lillU 

Amaryl 2 mg tab -->Glimepiride 

Effox 20 mg tab ->lsosorbide mononitrate 

Neuroton tab -->Vitamin B 

Bristaflam tab-> Aceclofenac 

.A \\d a (J£Li-a AlaajA sLai AiSj jl (jUule .(.111 oLai AiSjj V j aJIj .lilj AJL5 jjj^JI «.IjJ -»j« jj j 

????liL»3 j ?m s Li (_iajj jl <_l=>j V ^211 2ul& Ai-aj AjjjVl ^a Aj] j 

■AjU^I 



isosorbid mononitrate o^j^V 1 :j* ^jji °^a ^i *Ua <-_iajj VI JjVi eljJ 

chest pain *-^ J! u^ »M Aiaj J d^ 



: physical dependency^ 15-^ u iA ^$ ^ W^ 1 (1) 
oUi ^IjjII t^LUj Uaaji u Ijj (withdrawal symptoms) m^-^V! c^aljci ciij^. ^ij ija ^jA aj ^jjlbj^j 

[ "\ A Jfl^ga La 

' .\""j ujj^jj^' !>Ha3 .jUj^u i jilm ?.ijj ja physical dependencyJ ' .» > ««l i *ij.i!i jjfL) ji ijjj^L L yA 

.uM Mf^j Vj physical dependency 
cijjii Jjiii ^i t>=jj^i j-i*j J ja j psychological dependency J«2 j$\ « ajjjVl. j^j- jjSj jUjV! j^J j 

"2 AJa^^Lo 

withdrawal symptomsJ W^-H ^j J c^ 1 - ilik:i physical dependencyJ-^ tr^ 1 ^j^ 1 

t1/2 Drug half life time :j* j j#" J-i*J W 
lsjsI withdrawal symptoms ^^ UK t1/2 Ja ussa 

;Jll» 
.ajjs i_jU^j) (jiiijci t-iLuy Aiaj .lie Aila ij^j j .Sjjj-aS t1/2 <J j '^li^bu ^L-^a cijp ja (Effexor (venlafaxine 

physical dependency^ ^ ^j^U a£J 

;SL^a s.lj.JI ' iSjj Ait Ajji * . ila mjl (_pal^)tl JUIL j 

'Caffeine '(Benzodiazepines, Barbiturates) 'Sedatives/Tranquillizers 'Opioids 

Corticosteroids ,(SSRI) , Antidepressants 
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_Ajjjiii]l i _ya\jM^\ j p J' ail j ' ■ lliill q^\jm\ j j^jjiII j JJ^>1I J JaJuJall l^dlxJ t _ ? i!l 4jj^V UM 

A-jjJlbU £_-a,liail cJlLyi (jt A^aalill CllpVl 
(_pal^)C-VI (JJJi^JJ -* ■"! ■"-"] Ait LaAui ^^jJa^all (j-a JJJ^jl 1-&J9 ,*Aj C^^ AjljLuiII pi U4.Sfl Q^ 4jjA>U £__^lLall L_sIajVI A*J 

.Aijj-aj^ll "It^iJI Ajullal <a.La. V A_jl (jjAiixjS 

■LiluLoiVI (—llfui^l Aa.1 lift (JaJ j jlj^ll jl (JlilaVl Ait s-Ijjj 4jjja.ll '"'I il ■ all JLaxluil (_£a! ojj^ia ojjj-aj ojAliill oA4 AoLuiJ 

.'"'I il ■ all i aLii-al (j-a AjAtJI »l aJ Aj^jj^iJI "LajlLall jLpjV 

;(_paljt^l (j-a (jjt jjj ^T-l'-H AjjjVI i-ilijj (jjaljij 

|(_pal^)tVI (_>u^i 4-ajNjLa"] - 

-1 ■ ail! 4Aal£ (j^J J Aijj-aj-all 4ail» all (jl J) JJjjJ La-a I z"^ m al ■ ° i a j A9 s-IjAII (jl£ ^jjll AjjJa^all (_pal^)tVI o^jaJ JliaJ 

m (_gji\ (J^ij Jj; all ^JXJ j (»3lijJ t_J^=^>-all (J*-^ >-" (_paljtYI el&ij ( _ s At CjAcLuj Lajl j ^gjyuLyuVI (_pa^aJI (Jt 

j(jLa \^Jl AjdjPAAA^- 

. JJJull 4j j^J-a dU£j^-all j Sj,„a",ll Ajjj^I (Jla iljV.Nl AjAuiall XijS^\ (_ ilil) ' ■ liic (Jj-a^j (Jill AJLiJI ^gJk j 

(jW'i'i La£ (J-a*luiAjl pljAll jlAia j (_pa^)-ajl oAui (JlLa (J-aljaJI (j aa J JJjllj ''1 7"°" L_iajlll (jt 4-a^Lill (_pal^)tVI SAui jljjj 

. jj$ia!l |jt 4cl kail (jiljtl jaijj ^ kjll ^Ijiai^l ji eljalla - ■ oa II ,j eljjll t— l!)Uu»il aJL 1 i ajl 

j gijuull /J 4jjLaj£ll duljjll ajS Jau La£ ^1111 ( ___b-a«JI jlftail /J ( ___b-a«JI jjljjll (Jaij AjjjVl (_>=*J AjAall JLaaluiVI (j) 

CllLaJ_jjVI j CllLij-a^JI (j a» j CllUjiuia ^J J^J^ J * ' "?• " ^j"' '— JaN^V/l 
Aljjj j ; Ailli-a 4J-ajV j-aloil j <jlt Jjj aaJI »J (cill AjAaJI jjljjll /j iUi. CLlAaj 4JI2JI sA4 ,j pIjAU ^aiia l— iUjj (J^a 

r ' "~ " <AAjljJ aj3 ^ji ^)J^I pljAil (JiAl (jlS LaK eAui i _ya\jC. y $\ 



Aj£llll j s-IjAU ^A,LLall l—iULVI (LiLii.i) Sjjlaa j (JJ 1 Lain Jj=^ (_paJj-all Ajt j!i a^jlt ij ^lij' all j t_miall (Jjlt ^jit xij 
1 g La «-_}^ UJ^J cr 1 ^ 3 -^^ L) 1 * -J- J ^ ^ °'^J ^^All AjjjaJl dll il 1 all Ajjoiillj <j-ali AAal£ 4ijj-ajAjl ^ut^iJI Ail ojjjjJa (.s^- ' 4 " " 

(4jIA| CJjSi La£) 

; Aj jjiaxi! Aj j| ^aLLaII ' ^ il Ajl luuu ijoSl Aoil ja!| >a Jll »A i ,Jj (jij Uu2 (j^ajt'ni n j 

Ajjxill uaJill 1 " <l il , •— ^ 

lljj dll u aia 

CIiIjjIjjjUII 

diLiAj all 

i—llilSVI dlbl . nn 

dilAu 1 '*' ■ " flN /^ 1 «s' i 

IgJLaxluil l. LLui j 1$ Uc <LJ)f JdJj^j r-Ljajl (j* Jj V ^ La P^a-i (J£ <—iULJ (jc A g-\ljll CljLJYl <jaLh ~$ il j 



AjjJa^all tllVLaJI (3-° j/'^^ ^ (J-axluii lil Ia^. A-uiIj JJJ^J ' °j L Clllj <jajj-a ' ti_aj jl Aj*ii-a ' " '1 j£ j a ^jA 

<La_)-all j SaL^JI 4jjj^)1I (_pal^a^l ^ji (Jaxluii IJJ | l. J 3 lUU )Lja* ^pt\ - 

jj^jll \ a , ua 11 -1 ■ at I ' alia a ^ji <La_^all j SaI^JI AjijmiaJill CJVLaJI (_j.lt »jUj,,.U ^Jgxl\ q a il} j/ ■ a a J^Q .- 

\ 2j aJl| i_iiVl j jiVl j (jJaJI i^lbL_jll\AjAlaJI Sj.,,1 ,„^ll\^ ; , ail| 

(Vg^l uiiluil JIJj\»Al^a\CllljjJa5) ( __ r *jJajA]l (jjjJajll AjiVAlua (Jl S uil LaJ (jLjJ-JI Ia« ^ (J-a*luii 

AiJjljIjJi \t_l_jii.) Ajlkb AjjVAjj^a Jl^uil jl 
. ja.1 L-Uj "1 AjAa all jl AjjIjAII s-Ijjoi Ajalill <-aA-all ^JLi. (J!la oAjAuill (_pal^)tVI (_-lt S^JaAuill 1 iaa ,-JaatJj 
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igk AjjjaJI CllLLaaJI aJnai " ^ (J^-^ij (_S^I J a-mail ^ SjjUXti o^iJI ojjSJ ^_g JiSl Ujj^JJ^ UJ- ^)^ ^ j ^ ■'"'' " C1iL£^)a]I oJlA (jl 

ji>.\ j i_l£^)-a (jjj IftjJ m ' aliaj S.Ii.^cAj^jJjj jj3 Ijllil IgJ (jli U AjjjJa*JI 

m j]sSA\ jjia \; laJilu j AjlSll (jjj9 S.3_a2kj«ajl Aj )Ja£ll o^ill a j^J UJ-°jA (j 1 - ^jW^ UJ_)^JJ^ 
A-ajlLaj ojjiJI (j^JJj (»^jl JaJuJaj - i "7- SI (_i (Jjljjaillj - 1 "7- II ,__a ;»-!/LaVI Axa£ ,*.."' (J-*- .* ' "T - ' °'^ a_al l-li. (_£jjjjJa _jA j. 
AjjJaJI 1 iM lAjll j^j Ia JJC- j aJI ^ji ^)£ul]l (_£jlulA aoiilij CllLaJ^p^lj (JJJj^>JI till jlj*j ,* J " "'J AjjomtaJill '"'1 jl frjlYI 

^ J i a i*^ a ~ ' '~* ^ ' ( fljLJa oj Aj 1 fl ] ■ ai l a 

Cll-Mj^Jlj dlLtt.li all s-Liil - ■ "7- SI A-ajlLa JajjA j ^-^/La^lj ^£ui]lj Laj ■ all ,j < ^j >-■ '—I JJ (_£JjJ (JJJJJJJ^I O^Jj 

.aLUIj *jJI J^Lk . (Hydrocortisone) ujj^jAjj^ 1 » jL « i> c*^ 25 <^ij*- Jjij ^-aJij .iiLiplvlj 



V..7-..J i' Ac^^JI (j^alajj ^)jt 1 g al LI (j^ aj V IJJ \; ( _pal^)c % ^l (j^> ^j.;.; ■ "j' 1 j Lye jj ^^.LLaJI i—iUjYI ' . uuu 

ia^!/lj La£ IgJLaxJjail oA« j AJjl ILttll Ac^iJI jl^La x-a Lp^)ia oAJujI oJA I— lull iSj .liil (J^ij Jj^Jall Ajj a >ttll (_pal^)C-YI -3jxJ j] 

LgJ i_iU_Lall jLiaJI AjjjVl aifrJ Aj=JU-all jSj J ,«jll illYLaJI ,J 

(j-aj-all JSjill Jl Sj iaall diliVl j! jlaJI jJjll Jjsj; Jlia 

^!>UJL; f^jll JjS iL-ai <-<uLi CllJl£ (Jill Jj-aLLall AjL-aJ j JjAui J's i n 1 <JjJjll lllliVl iaLiJ 

( -"»•>» c^ (jjj^JJ^^ UJ^^ (_gjlu^ j^^oL^- 
o-li-ic j iaLa a /^o lillj ^.'.'"'J ^-° J 

LAkb oJ_ji.Ull AjjjVl (jit aJUJI aJa Ja.'^' 1 ' .Ajj^VI si^J ajaJI JLaxl^VI ^Jc 5jjU.<<! s^ill U,y";-; <_<;...; 

fjj^aj^ (fiill ACTH UJ^J* j^)^ ^ ^ a^ll jUi<\I ^jjil j ^ "7- aaJl pU ^ oJj^.j-all 4 XttLa ill SjiJI (jjj Lajli Lijljj lilllJA jjj 

AJU /g^ttla ill ^jjlsii <."* (J' aaj ajotaJI ^j u*J. olji^-o JJ J^-V IJlA (_> aj 1 a lie, j (Jjj^JJ^ j'^! 15^ J J^ 

IJSA j ACTH JljSlj Aj-aLiill Zlxi\ \ln a^ll ^ SJJ^JJ (JSj jl (jjj^JJ^' ,* ' "?■ ^ ,i ^;'"'J La^it J £?-ljll Qj^iH tj, " ' "" 

jljSV t_K»iJ J (s-ttLijll lajJJJ ojj^AaII Ajj^I tj^j (J' aaj AjjjJa oAaj j SjjiJ^ ^J"^.' J y^lj^ •— '^-^J^H^J^^JJ^^ s-UaC-J Aix3 
(jj-a^J AlAii (_>aii AJLi. [j a ■ "7- 11 ■»■;■ aJjj SL>i ?r!>UJI i_iUj| aj lill A=lIj AJLi. ^j jia£ll jjia (jj^J ^gJUilLj j ACTH (jj-oj* 

( ^J^ 1 ^ ^^ c?* j) UJJ^JJ^' 

I g JSJ la j ?.ljl JJ ^^-aLijll Jjxj 1-aJJJ ?.Ij^1j ^^^JjJjll l_Jlil!>U L7JJ U ojjJuLva j Axjjjoi Sjjj-aJ U^LaC 'ijir'i^i'i V ^^-alijll Q\ lilljl 

_AjA^ ^j-a A ui UJa ij- aj 



_; oral anticoaqulants ^>^>^^ lj/jL^. 

.1 °jj''^ ' aSjJ j ^-^iJI (jl^-a (3^*J Allc. (J^jjJ I^A j JJaJill j 1 al 'ir. j Ajj-aJI AjC- j!>U AjjUaJI 



Ll^jLi !>Lalc (JJJJ l^J ^j'-^J-^ all (jl I^C La ^^^^jljj jjill uaJill lfr£L JJ ^^Jill CllljJaiJI (_>uiij pJJ _J^3 ^^jJa^-aJI Clll jliJI (j£j£i Lai 

_^— jL&_jjl jl^T-'l (J AjjJa^a AjL^ jA LajJ j 
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?lLiIj!l±JI (J'St a* i^jjja^. < _ ? j4 La 



{ja (J£ j A "• — ^^-ajjii (_$ya^\ (.[c-j\\ (J^lj LO^-i J ^ Z ^ ' *" "' -^* LaAic 1 ajjj ojii. (_5-«J^J <_£j-a-^l plftjll jl-^?-J J *' aJLall AjLlII (jl 

(_5j-a^ll s-lc-^all Aui ^^-It L^jj^3 ' ■ lluj __)i^ ojiiJI j 4 aj all 

4jc-jV jIAuuI JL=l ^ji ' . ilall -1 *■'->■ I (Jla jIAuu!>U (_paj*j (cill <_sjaJI *.lc jll ' .'■■'•>■; KixAiJa ' ali-Li (cill (_jiVl (j«^« La j 
■ UJJ'"j'U LW^"^ cs^! IAjjjIj y ' ■ ' '"'*■.' p ' »'l' j""*-'" S^ ' '—■"^ "SiJ-^l (j^ J^W J AjJi-all 4 ;\;Kyi 

(jj^)jjaiVI (Jj-a AjjaJI '"'1 a-lij all •*■?" dll il ■ '— a* 
IgJiijxJ j ojliiJI (J^jjjj 4-iLaC. jjjoi (.1 (Ji.^ii ^jiill jiijll r'<l il , •— a * 
V(« u vjoJi Ig-al-liJLJ j IAjjjIj 4_i]I ' ■ kaaj I aliiLi) U..'l. ' "..''J u/' 1 "" J"T~ " f ' "' <l ' ' ' '""J^ s -^* J 

^ J**i j\Hyparin\ uuW 
.^1 ^jL jc ^jixj j \Warfarin\ ^^ J»* \Coumarin\W uo 1 -^ ^i&^ 



i •• j aj ,';, ^ j l»Lr. ^j ^j-aj^pl ^c-Luia£ K u.H''.;°^ ^^Ic a«j*j jjaJill tliiltlii ^ liljliij ^jlll AaujjjjII (JaIj*1I qa ,ip»JI (jj 

_ jjaJSlI AjLaC. Jajjj Jllillj j K jj.^''.. » il , '— ^ ^fc (jjjLaj^ll 

( _ s jJa^aj (_5jj^)]l aLttj^aiVI 4_aJljL-aJ 1 ■ '-»jl - laJiuiij tjj^aJI cS-^UJ^ iLvaJl ^ ?• ft* "' ,— uiLuil (J^ij <jj-aaJI uaJill ClslajLa (JauHjuU 
Lg \c ejiiJI J^ui' *Ja1 4l).li]l Sj<jM<j^I 1 ■ llall ClLaLaj-a 4JLi. (J tilliSj taLttj^aiVI lilj.S»J SjjIaaJl <sjj j-iaiVl jli^jJI 

.'"'I "1 aj all 

1 3 '"*■ »ajj Clll jli. cllj^aJ (_£^JJ ■& l-a-a jlijll Ajjliia <i.j^j (JaaII -^J*J ^J (J^aljcVI ^J "^ '' <-aj!>H« JJ ?^A,lLall 1—ilajVI cS-^JJ 

\Ajjj-aaJI AXaaJI jl ' ■ llSlI ^JLjia ( _ s it «.Ijjoi\ A aj^j Cll^lj^. 

,4j!)Ij jl (jjt^jjjoil Saaj j LisjjJj Ai-^iJI (j^aLaJU ?rj^ia (J^jij I g al «jj (j^ iV U 

S :Beta-Blockers^-X^^ / ^h^- 



diVia. ^ji *-"•'' <_S^jll (gjj a»ll jl^aJl Ajtjllill B ' ' **^ '**' ' " ' . '?^ Jjl •— J l^ ^jjIjJI '"'I ;^j"^ (j« Sr.j^^ ^ ^ g clilji^il-% 

.AjjISII Jaill dlUjlajJal dlVla. (j j (^jb^^l JJjjll pliijl 

\(jJLjj j ^V l\ r ' "^ " (j-<u-ia AjjLiajS lajl ■ aj JJjli Ajjli ^jA j (gl^ll J ' . llall ^ji j Ajj^JI <JC jVI J-^ (_j3 '"'^ ,''''"•" s^A Ai.jj 

^^.LLall t alijVI ojjJai. Ajjj JUILj j i'iN.a',,,.11 j^c- jj^i AJJJ IjJJ till jj-aLiJ (JjjJall (JLaxluiVli 
.jljjjVI ojAUij ui JU La IJlA j .1 >Jaa j oj5 iil Ia jj! (J*? J ^- < " 1 W 3 J^J^ ■**'*^ ««*'■"•'" (j-a I IjjS I^^C Clll^jlall laJi jl 

;^I'»H l_jaj!ill (jt A^jLill jAliall jj-a (jleji Laj-at LjjJ 

|(_pal^)C-VI (_>u^J 4-aj!ilj-a'| - 
j\ 1'ial la JaJuJall pliijl (jj^J ^5 j Ifrla (j^-l ?^jW J' J^*^' L3J. ' tM' ^J^ 1 *- CllJlS La J) ^LjjoJI JaJuJall alSjl o^jaJ ' ° ■ aJJ 
Ajj^)1I 1— ll^Jaj '—I j p-l li all (J!la 4 j«j laj CllLa!>Uj (jiljJJ J5 LaS AjAii ^Ic-j CLl^LiJ Vj (J^-ij V J \j'-'" ; -^ (j-a^-a LJA 

\\ ^!>UJI «.Lul LJlc- JjJJ ,gjl1 j\\ ^?JI (jc <x^U3l <jjAj-all <ajill dlLljJ oJjaj ^^'j & AjJSII Aj^UII (j-» j 
.'"'1-1 .*'-«, I j| oAjAji ' ■ 'IS p jjjj tllLljJ '""''^^'' 32 j \\<i.l^>ll s-Ljl <jjAj_a <ijjl CllLj_aJ\\ ILLj 4 laa ^ a jjt (_pal^)cl j^ laJ J3 La£ 

|(jLa >^JI A-aj^U-a2 _ 

al!>LJI jj» la (jc !>l!La J^» ji 'j;^ » (_jL ^LiaII ^jic <jj^al (_paj^all (jl^aij I ^ IK ,•';,! u , „A < ■ « . ~" 

lajLui LjjoijLaJ (jl£ ^^jll (JLacVL j»L^I (j-a (j^-aJJ V J 
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.4jIAj Ia1jj£Ji l _ s ji\ ^jX'i'I <Laj!/lia (j^i ojjiii (Jal <_ji±i (j^aljt^l oA4 J^l jjlS Lag-a j 

_S.lj.JI tiljj A*J LajJ 20 u'^ _>=>-Lti >SS La£ C5^' ?J^ ts^ oj^W- JS ^'' tj' ' «SjA\1 4-JH!l (_paljt!/U (j^-aJ 
. j-a^l ■ ajSI (jj CllljA$-a]l Jl 4J1 > >i) i_$ji^\ *s>JA ?.IjA!I (_paJj-al! -1 -j .' ?^*J J 



[f-j ■ a // < _ g _k a^< &g ul// 

IH iLajiLlI (J p jj-all j.^iall cIjAII (j^i ^JUi JJ^IjJ Jt <JaflLa-all JMi. ^ ClLjjill (±\ijA=l £ia Jl p jj-all <=Jl*-a L_aA$J 
CJUjjll Jt ojjajjjill aJj (j! JJ LiajjAi Al j!i ojjju-a Clllt j^j 4_aJl_» ^'1 Iaij ^j| < . la^j tLijjjjJa Ij-al 4jl-i*j 4tj^JI lajj '-» Atj 

.<lt j^JI iaji till UJU j* laj jl 

Jt (_paJjAjl »jt- ■'"'' (j^A« (_Jjlui« (jSu ^Jc- A laiia ail aj!i (jl ' ■ '7- jj c 5. 1 _o jj I ^yaC ' L^aj Jt Lult 4£-j^JI JjljJ AjAiJi •^" a -"S 

4j>jj/(jJJj^ AjJajjjll Clllt j^Jb Uj "I laJiuil Ait pjj all llll sLjaa ' ■ lie. I '•"' .A^Jlx-all (JljlaVI 

f\ lap] (j^-ajj 4<J JjjiaJI J-a*JI ■ «j-ajl Ijjaj ajill Ait oJjLa itjaj sjUatj (ji-ajj PhGflObcirbitcll cJ'j.'J* .'j''J*^ ^" 
. 4JUJI Aj^pLJI JjSI jlU Aial j-aJI 2»-,Uti j^VI dljAa. 1— Ua^l ^jj/Cllt j^. 3 Jc- <AjoiLa AjIUJI Cllt jaJI 

(_5jjjjJall jj^i (jj^J LiA (j-°J '(JJ*JLJI L5-J ^J-° p J-" 1 ' (jj^j jlij-all (jlaJaVI <_£a! pjj all CllbLja-a ' ■ <Ma',,.l ^j| JJ ojLi^/l j laj 

r ' "7- " (jjj JJ Ajj-oj jj£I CjLia^jj ^jltl Jjlji) Clllt j^JI pUat j 

^^Jaxj La£ p jj-all ?r!)laJ aAaJL «j 1 g 1 '-»» J j (ajill (Jt oAtLia-a£ (JjVI Cll^L^ ^J - laJiuiJ dluS >a Clll jjjjjjLJI Axj Laj-at 

.i_ijaJI j (jjlall Cj^Ul (j CjUaj <£ 

;^!La (Ji.lALa (JSjuU (jLaj^JI j (_paljtVI ^J aS '' ^jiaj^ilia ^alLall i, <UjVI ' ■ ';■ 



Aj C-lL^a-a jot jj aa uj (_jAl Lai Lui£j A*!i p jj-alU (jjjU-a-all ^j al a ui j/ 1 A^l (_JA1 (JliiJjljjiiajl (_ilsj| A«J 1— lAaJ p Jj-a 4jjJ (J£ 

.(jLa \^. A-aj^U-a /c^3 1 ml ml 

oAjAill dlVUJI (J AJC jj-all AjjjJI Jj-a^J j j JjVl J jli^jJI j tjlSlI Jl AJiLaJI dlVLaJI J till jjilJjUll jt plila^l <_S^JJ 

_a >alui-a Ajjj (J£jl A^Ui j 

ta^Ali j ojlj^ pliijl j (jj*J -i^^ J CllLilxJjl (J' aaJi j (jLajll j (jl^-all (Jt l_jj*lll Jt ojAllI LiLl^l (_paJj-a]l Aail 

.ojUJI Ajjjijll CllLiljJajJaVI j i iAjLluJIj oAlAill ClVUiJI 

Ajjjll CLljAa. Aa.lj ajj jl j s-IjAII t-iliil ' ■ \'"'j A9 j AaJlai all (J-a^j jl ( _ r uiii ij ^alLall i <UjVI (jt Vjjjji« Ullt i _yaJ_y>\\ (jj^J 

*.IjA!I jj-a SjJJ^ jjAlLa ' ■ iljaJJ ^jlSI AlAiill p jj-aJI tllVia. (_ji Aj-aLi. Ajt j' all 
1 _ ll 1 > 11) JJ (3^' J ^^JS^ ' . ^ .' ' "' LS^W 3 pj' all CllbLja-a ^ Ul»'j <j| (JfraJ j (_pajj-all j^jlj-^J *lt Jt ' ■ UJJall (jj^J V ^JJ 

io «j«^ll ' ■ umll (jt SAuu (_j ji.1 

dlLlS^all J aLjl jAxJ ja.U2 j AaVI JJ ■ aS ' . iS^all jjlS Ijl (jLaj^il JjVI a\jVI (j^i 6 J^ ; » 0JjJ-aJ jj^JalU i _ya\ JtVI lAii 

.Aiil (jj^J Lg-jSJ j jj^I oAiAall 

.CllljAj-all ^j '— » ; L3J ' al ■ '—j j CllljjiujLJI cUacI oAltU (jj£j^^UJI 
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».ApJ> -1 

oAjli (jjllia j »jlj-».N (j "— il a l^jJaajj ^-jlxal (j» 4Jlc ojl^^JI (jl lilljii '^\;^'' aVI ;4JlaJ! • 
ojl^iJI jj^aiijj ^^i^ Vjl LjJJ^JI (Jj3 (j-o ^J*^j t_HJJJ3 j! Ujj£j Jj^jj jlAjl ajl^^JI (jl <ljlaJI -;;°' ,& ; ' ij ■ all Jj^ • 

teething u^ilt -i 




<JUJI • 

B.X. i ij» . '— j (jliui (JjllJ-a AjJ 1 » Sjl Jjll (jl lilljii aVI 

L5 J,\1l.-i1I jjj • 
AjjVI aJjIxaLjj (Jikll j-aC jc JLuij 
7 — jj» ''''" .' ^aaJI = (jLiui^l ^^C 
<i^j J (J jj^jj ^ (j.^ W-iaJ (j£-ft-G j >^2 (Jiia (j-a ( fllaaj (jlikjO/l (jl AJjuuI (jj-ftiajj 

<Ljll -1 
(.IkijU JSVI f ^c -3 

aUaJjlj ajill a-lC -4 
(jjjJa (jt s-Ijjj ajjuilKlL aLaJA^I (J-aL=JI aVI ^^ic lilljj i p-=l^>1I (J».b «_j\ ^>H jg uill .lia IgJJj^J ,j I.1JJ (jliui^l (jl alxJ (jl ^jV 

^Ull j^| ^ (_^| jSVI jl (jLJVI 

To apply tedhinq 
Dcalcium Dvitanin D Dvitamn BE2 D 

Dose 

; <ioi 2 JJfr^ 6 L>* 

^1^24^(^2,5 

• ciil jLuj (5 4-i^j 2 (j-o 

<cLuj 24 * J- 5 

t_il^)ji (Jl£llia 
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k->\j£ 12 m Jl£p 

QakJunD 
Dose 

: <iui 3 — j_j$-"> 6 c>* 
<cLm 24 * J- 5 

cjULui 8 * J-« 5 
Dcaldim QnJtivitarrin D 
Dose 

<cLui 12 * lU 5 

CjIcLui 8 * J- 5 

Jlijil! 

(J a 1 1 a iLiuj ,Ji]La 
(Jjbiadlj Cilia -ijl^)^ 

; Aajji 1 (j^s (Jal 

AcLa!24 lK-^j 4 

Jl <_5^JJ l-o-a ■ ■ 'JJ^J".' ClljLs f.^ l'MI lift (jj^J jSj P(a ''".' jj'""*^ 4*3-^ \C1A (jli [jllmVI jj^ la sLli! Jilall (jl < : '<^j La LoJ 

( <ulcli <_5jal j PjjjI ) aLI 3 l)^ A '"^ : u^- 12m - lS^ -J^ 




fWT^titi 


When fcclh 


Vrfunf-ctlJi 


Upptf 


C.on:-£li-. 


Fan"/ 


tcnlrol Incls^j 


T> IS mas, 


!>•£ pi 


Literal |iu;lso*i 


J- 13 mos. 


V- :: |*fc 


unifrtS [iuipkls] 


16-22 iiiii-L 


10 ■ 11 |C 


flat molars 


15 -19 niM. 


?-U ye. 


kc end molars 


25-33 Jim 


10 ■ 1? Jtt 



te^er 



f f-4 w«ind molars 


2c«-ii mci 


10 - 12 yH. 


fcv^--IW; molars 


12-19 ttics. 


5-11 yt 


JtTL— ' Unfrra (aisptds] 


h' ■ 23 mod 


5-U yt 


ffjT^Z^ LW?ril l[ld ™ ! 


7 UO 4T1GSi 


7-8 yt 


£— — — antral Irctara 


&-1Q 11105 


&-£ yn 
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Baby Teeth 

Upper Teeth 




Lower Teeth 



Central Incisor 

Lateral Incisor 
Canine (Cuspid) 
First Molar 
Second Molar 



Second Molar 

First Molar 
Canine (Cuspid) 
Lateral Incisor 
Central Incisor 



buccal fungal infection -y 




Old IICGT ^ »«"i.n o JJ*J-a A^. j3 AiiA ( _ s it jg h'i 




(jLuilllj iill i iu'nj (jiLij (Jilall ^jlj-al ' aJjj _ bLiaII i_J^>jij (Jiiall i3 ' ijU/i* (j-o ^jV <tljJa^)ll ^aj 4jl aVI J-ljj-all ~ ■ ail 

( /j j'l 'i , " j^j a - (jjjlluiaja - (jjjlluiij \ 
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dilcLui 8 * «JLj j 4j (j '— a ■ '— aj j sjUaa 2 : J." 1 ^ 

<C.Lul i a. ^»') j H' ' ') 

4jL^VI (jli-« (J#?JI j^ -2 

( ci?- J j j^W — lWJ^' j — j^j^° ) 
"UUill s^Lall '"'/" ^j-li. »U!i (_jl (J£L ^j s-ijAj ^/j 

(.U io -—7 : oaJ^-^I 

CllVUJI s^A 4jjj .iic. jAu-all lgij*J (jl ^ 
(j^a \-oju O ut-aJl -ft ail (j£j j ^Ij^Jl ( a - a_aJ Q] -^ ail (JjjJ 

infection of teeth -£ 

»ill ^ <_Sj^t Aa.jj -« ail '^)"J' <ail jl A 'i i nil ' " la J J'l^i- jl 4-ajlj Ajlll jl (jLiui^/l ^ ' ■ 'I frSil ajle. ; ^JLaJI • 

: r ^uil 



□ analgesic Eaccorcfng to age □ 
2- antibiotic 

(jjlliuiiiui^j-ol j\ J,!'"^JJ^°!"^ (Ji-o. S- 1 !^)-"^ (J a£ J j -j.XI'jaj.,.11 Jla ^o^l AjljlJ ^ (jia. e-UaC-l (J ■ '—"V I (j-o 

4jjIj&!/UI UjjSjil AJLa. ^ oJj _ (Jjjl.liJjj'no j\ AiuiljjS^Sj 



■ULaJI 



xja.jjj (Jilajl 

; ' lii ail jjJ 

1.1a, "JJJ^ Cll^l-a. ^7- _;')"' jA j (_pa^a (_)JiiJ j (_pa^)C £,__ajl (jl 4jjl*JI l_S^)*j a _jV 

2- acute bacterial diarrhea 
^gastroenteritis D 

*_ia.jj sAit j (ji_uij Clll^o \Q 7 (j^> JjSS (Jl-S-'-J (J-at (JaJall 

; ' llj ail Jj-i 

" 4-jjJuJJ JjJ-aLJI " <_sJJL| ^5-ixJ . AjjU <lLi. ^J Jlg-uiVI jl <— *J*J fj^ 

( 1.1a. 1.1a. 1.1a. IjLa. ^ ) sjl^pJI Jjl j JL^jjVI ^*J ^jijJ ^ jV ....e^l 

jjJaa.1 AJ^jlj <gj^)£ «CiawJ| ) jl^)JI (jl i— Sj*jA (Jl l d'Oi 

38,5 W^ »jlj=JI - 

Clll^a 7 1 (j^i j^>fij 4jl <-i^)C-l /-JtjjJa *i>ijj (_jJJI (JaJail 

(jUWI dllaJiia (j^i £t!iio (_jl s-UaC-l ' -la J V 
4cL_b^>]l i_jlijl ' -jaj V 

(j^-<uJ ] ] i a& ( 0)0-^ (^Uu AjSjLjia Ajj \S-a ^jj Q - a& (jl-^u ilLJaa. 4j jjw \ )1 ^.La ; '" .'T - J 

(_jj!La£ r-lij ^lj^ 

:r ^UJI 

□ adsatent&dornJecent 
With protective action with bowel 

: acj^II 

• AStji \ a oj \ UiC. (j-a 

clcU 8 * J- 2,5 

cjUU 8 * cJ-o 5 
• <c.Luj 2 (j^ _>j^I 
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clcU 8 * J- 7,5 

<lui 1 ^ac (j^ ; i ■ iSj a i " la ;1 S 
ajjl (Jl^Ja AaJaxJj s-La (J-a 50 ls^ l_W^ • L)"W^ UMi " 

2- lacteol forte ssach 

l?.Lui-o j I a.1 ii a Aal» all 2\1 ,-, .) J *'^- a ^ * ls"^ L>"^ 

3- rehydration 

a • «■? SI (j^i 9 ijSaLttSI (jjl*-all j (Jjljjyoil j £-!/LaVI (_paj*J LpVI lAi. A a£ a ' '°1 ga SI A^Jlx-a (JJLa-a 

(jjLajJ sAaj Ij-ojJ Clll^a 5—4 03- UJ< "^ jj^-?-^ LaAic LjJJaxJj 
(ji-aj^J (JaJall (jiaJ .ll^ ,__a i J liiia'i LaAic j 

ajjll (Jljia 4io 4 j laa j j j^i 200 *-^° S- 1 ^ ls^ 6, L>"^ 
Wj^i ^j-° LP' jaC j * )■ >*^jn C- ^iAA 

: j_>«-^ 6 — j$-"> 1 (j-° 

cAtU8* J-2,5 

• 4JJJ 2 — jjp* 6 t>° 

ujULui 8 * J- 5 

• ciil^iiuj (5 4-i^j 2 (j-o 

OWL, 8 * J- 7,5 

Cephoperazone - 

Cephradine - 

Cefotriaxone - 

Cefotaxime - 

Then 

Ampidllin 

Sulpha 

Cephalaxine 

dysnterya IgjUi^j^t -2 

jxjlj jAj (Jjjjjj ,__, (jj] jl^)JI (»lj3 j Aj\ \Q (j-a oAic (Jlg-ui^/l j Ajjja m A>jJ j »J LLi^l J j^J.'J lalA^t j AjJxj aAie (JAja 

( 1.1*. li^ lAa. *$* ) 
' *ij' all Jj^ 

jljj JJ=u - 
/gJAjj all ClsLajlx»a 

protozoa J' 

Lj-ijLl^ j\ Kl'il' j'li.'gA Lixajjl Lai 

cyst * " '^ • "*j j a j .* • "* & «-_jj^ <_5^^* ••• .v ""* _r 
Na of bowel motion can be taken as Ljararneter for severity 
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Mild D4— Oration Ofay 

Moderate DO — DErnotion Cday 

Sever Dover Donation QUay 

Mechanism 

Destruction of enteric cells through direct invasion of parasHewftchiroy befromcnnfcarrinated 

water with animal or faces containing cyst 

Examples of protozoa & trophozoites & cysts D 

Entameba histolytica 

Ertemebacoli 

GiarrJa lambia 

Trichmonas 

Balatidacoli 

Ajj-aj^j-all j\ A uuSlall j Ajliilall L&-LUA ^jlc CllLliilaJI oJA 
AjSc. f 1.*-»«ti «.ljj| jlj^J \<?< lillilj 

worm infection Ql^l -3 

IxJ^uj (jl-lpll Cllj-a!ia ^J "'"' 4 ■ '— Jjll diaj lg.1 ma ?r Jjill AaJ3 4j (jA-ll 

jlAjJ! ^jji -2 

(;»ljl oAaj LiajJ J* 20 ) ^ JLU 2 _J*C' (j-» I JJJ 
jl JJ J;^"' (J^C- J|£ »'i J*J *i Ajjl "'I 3 -^4 (^ P Jf"" -^4 JJ^-" ^^^ )( ?^ 3 s -^" L3^^' tS^ s^lj Ac- J2> ) U^" jll Lai 

constipation ^t^»Vtt -4 

" (jjljill Jal£ AJJii '*'''-«■ j V j J I ( _ s -J«-ttJ jl j'^W Ji'- L>° Jilall jl fj » >i jll »\jl 3 JJ^- L>° "^/^ lilUa-al Jjij (jLiilc 

" ?_Jr U^j^ 3 AjJa diuxS j 1 1 '-»jl (j^Jj Jy_Ji 0-**^ (j^-"- tc^S 

3j?.j A-a jl I din-all jljjll AjjjiilL a j i n'H jlSI j aa.aJI (_j ^JJ.'^ IjljJ AaJjiJ ; JsJall tilLuiaV CSJ^VI (_pal JC^I jjjj (j^j 

AjJ jj-a jl t tillj A-ojlLo j J aaj| Jja>J ^ji Jilall AjC. j aJe j\ I JSVI ^j; ui (jl-^J jK'^ ^ all (_j j\ i Aj Jalla " ja=J »J 

jjfill ?.ljjl aWI jj^i 

; » ;■ '-.jU A_k-aLk j lilLui-aVI Ji-ai* Ajl L_ij»j »j)I 

jSsH JiUl I » ■>.!•; -v j ^1 i_sLWI Aj-a£j , A£ljill j Jl ■ aaJI j i_ij±aJI ^i ^jjll^ t-iUli ^jlc <_SjlaJ Jiiall Ajjlic. tllL^j aj^ii 

U-ojj ljUIVI (j-o Loljc. 15 J' ^;^'^.: j^»ll (j-« diljlyu 10 Jl ^IJ Jiiall (jl ^1 __ 5 l-^lj j-^W oJ ^ c - 

r ^Ull 

CllliiLall pUa&j ^ p jjjjj V Ullt 

(jjLall /-Jaaj J£Li-o Aj3 AjJajj jlj J£^l Jaj ( _ S J*J 

Clllc jaJI 

Jaij io — 5 : o^&t - 
" a^ijJ 2\1 " jj«-^ 6 — j«-" 1 : (_h_?J dy^^V 

" AjjjJ 1 " ; jj&£ 6 c> j^> 
^ilajj = .ilVjAi^ = dlV^SV = Jjljli^V - 

"J- 2,5" :<i-l t>JSi 

" (J-° 5 " ; tiiljiui 6 — 4J-" 1 1 u-° 

"J. 10" : 01^60-^1 
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6j__JI< Lo^gJbtJL <j-J__oJI c_>_>9 i bl*__J9jjJI . y_svi->JI i Ju-CJIi _>5LjuuJI i ]a___oJu (j^>j>jo i <*sLo jjo iJjoL> 

qJaJbJL q.i-.ju.a.Jl3 <Uju_aaJI ^Ijjo^L v_jJL_JI < «^SjaJI 

<iS9_>_-oJI i_sv_.jq-a.iL J I jlp^eJI (j-jIjjo^I ,jjo (_»_>>-■ v_Sl d_V__-9 <^Jjli___JI v_IL_*j (j-Jj^jjo LoJ v_svj_2j 

ST??? LJLjj cuJLc >jL-_ ,_£_© v_sJJI o-^l cIs-JI o-o **j1 cUj-)--- 

?_ijjj__) ^minti JI^aJI u^ija) y_u _jA AjI l___ 

__35,_____Jj u-gljjo-JI 

/>IS>JI 9 i^Jll- 
vJbJI Jlsu__ll2- 
/-~Lu Jls_*j_JI3- 

v__j\JI ^jujI_-_jl>4- 

^JbJl V L^JI5- 
<^jj>jb_Jl3 y_sv.b-.jj9J I ojJI s_iL^_JI6- 

joJAAj v__jJuo7- 

^jJl^JI v_.-g_.jaJ I » * Lp__JI8— 

oJ_)JI cL-JolC v-SvS v^-JHO- 



Ij-iaJLaj-llg _>jjJI1- 

u _>l„>c'.JI 

/>— >j3 _-*Jjj9 uLs__>ll- 

^j_ajl <^__>9 _»-Jar.2- 

fccpojJI jl>9l9 >oj__II ^svS «i-_>3- 

6_,I_>_=_JI <^>j_ ^s3 _Lajjl v__>L_y _VS5- 

<-->L-bO V-S)_>l ii-JyCl 

^jjjjgJJ^ (_cJb-JI v_svS v-jlpjJI- 
???jjjll Ajji _i_j__« ajI c___. 

v_aj\JI uL__>\J _L__ol- 

^jLoL-Ajoj-gJU _>L__o2 - 
6jl_p_U ,j_i_9_>3 /JMJ ( _-5>_.j-ijo3- 

Prescription 

- ANTIBIOTIC 

COMMON COLD & INFLUENZA DRUG 

- ANALGESIC & ANTIPYRETIC 

- ANTIHISTAMINE 
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cUljuj 12 , uo , \3\ JlakMJ vjJoaJ \J oVg^AjuSJIg ^I^VI i>JI cUsill" 

qJI (j-uSuogloJI Jjuo i^ScjjjaJI iLaxJI2- 

Jjuo ( ji>_.jgjo P-jjL - ^ IjuJ ULj>I QjjSlSg JqjoLj-iaJjLJI 9I JqjoLj-ujIjLJI <j5Ljuuuo9 6jl_p*JU u^sL-^3- 

/)ouul>JI >H ualj3 6jI>>JIj j$sljjx}\ julc diclofenac na 3! J^aaxJI gj>^j o^-.jg.o 3£>3 diclofenac k 



-Citrizine 

- Evastin 

- Loratadine 

- Rhino c 
- Fenestil 

sSjLaJI />^aj\JI = jjis>\)l> clgjJI 

-citrizine 

- Evastin 

- Loratadine 

- Rhino c 

- Rhino pro cap 

-sine up 
-Balkis tab 

sSjLsJI jo^jj\}\ = y>s>\i\j cla-JI 
v_S\.l5>Jlq Ju5>JI 1 i£L)>jo3- 

- Loratadine 

_\_«-5»_) I ujJuJ^ ^iS.\\ (j^ijjjoJ uLoI 9^3 

- Rhino pro cap 

v_s\i5>JI u-ojJg Ju5JI ijcyjjy] uLol Oig 

-sine up tab 
-Balkis tab 
- Clarinase = Mosedine plus 

sSjbeJI />^aj\JI = jJiS>\i\j clgjJI 
Loc>5c)JbfcJI 11^0)^4- 

-citrizine 

- Evastin 

- Loratadine 

-sine up 
-Balkis tab 

sSjbeJI /^\JI = jjis>\i\j clgjJI 
JgJbcJIg <-JLaJlg <3ji3)jJI OAgJI lt QJuo5- 

-citrizine 

- Evastin 

- Loratadine 
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-sine up 

Oa^>>xJlc> , LobtJI6- 

- G c mol eff 

- vitacid ca eff 

- vitacid c eff 

- cevamol eff 

- sine -up tab 

JoitS P-g^jjoJU uLol 0^9 

( )-\j^JI CU-^jjLajUL>) QJ Jl i yOJ )Jo7~ 

-citrizine 
- Night & day 

- Loratadine 

- Rhino c 
- Rhino pro cap 

-sine up 
-Balkis tab 

- Michelon 

- Contaflu 

- adol sinus 

-Allerect 
-Allerect cold 

- Actifed 
-Clarinase = Mosedine plus 



cLo-uul Lft-I^g >-^>-JI \sS Oga.L>j>jo g qJLg_aJI ^>IqjoJI i i^jLaJg t— ^>-JI , yu-gj Lu>aJ A-pJ ^jJUI qjg^\JI 

Flurest = flostop = no flu = 123 = Nova c = cold free = fever & flu = Congestal = Power 

cold & flu = Anti flu = Coldex 2 

Farex = DoloD = Brufen cold = Brufen cold = Power caps 



:<jgJLjijJI (j^l^o^l (jjo tjoLJI fco-JI Lol 



2- wet cough 
" productive cough contain sputum " 

,^>l>c\)l 

: u^SLi .XS9 oljl_>9lj yy*^o JIs_ijj- 

jJL^>l PJ9J /3^L oljl_>Slj V9^t^lO : jJu^aJI v_sJ-C CIj_ujLajlo1- 

6_,l > z^JI cL>p v_svS £.LaJjl : cUj9^5L(jo sS9Jlc2- 

prescription 
- antibiotic 
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antihistaminin & cough relief 
- wet cough drug 



JIsjjuJI cUfpl £.lgjl 'JdjsLi L^jAaj3 Or!- 3 ^ >H^ l^JLla-ui Lj\J ^j-ijjLjul^JU iLaxJI cUs^l JsVI <JdjSU jojW 

Antihistaminin & cough relief 
PHENADON = APIDON = DEXAPHEN = VENDEXIN 

"Dexamethason + chlorpheniramine 

- wet & dry cough 
- bronchitis 
- bronchial asthma 

- artecaria 

- otitis media 
- allergic Rhinitis 

- Eye allergy 

(Jjjo^j OJuoJ Ljogj Ojjo /xJ { j+o$j OJuoJ o-rf-'J^ U^j-^ J-^9 O^ ^ OJuoJ Ljo$j oIjjo 3 0_>jjl£ cLal&o 

yol.Y.-iK.i-.jj\l| RjIqjo 

gJujjaJ\ />jJI iaaJo- 

^SL.uJI" 
UjjJI- 

JuUI- 

^sJUI- 

/?UoffiJI P_*JjLuJLa- 

< _5\_ijLi.a- J I jljJLjbuAII />JlC" 

types of cough drugs 

-toplexil = oplex 
- tusskan = bronchophane 

- pulmocare 

- actifed 
- exe-top 

- brnchotec 

- mucosine 
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- phenergan 

-expectyl 

CLljuuLuO^JU :>Ln.O + AgJLJU V-^uJuO + PjjIcfcgJI v_.-g-.jg-U £_»jjQjo4- 

- coldal 

- osipect 

- ultra solv 

cU)_~j|q cU)beJ cLo_-jl L^i-Q 
qJLs_-l ->IqjoJIq <-ju— l yJI i |_1_- AftJ ul _sv_gJ = <U)M_- 

qj-lgj^JI v_.j7-.-|JU ??_-JQjO + A--J-J -juJuO + A&JLJU -)L->5- 

vl>-^9 o\Jq__ju-i c_jo- farcosolvin= tri solvin 
- sedalin = isilin = koffex 

- brozedex = allvent 
- ventolin exp -= octovent = bronchovent 

- tussipect 

cuJIq^JI v_.-g-.-i.U £-*jjqjo + /j_-LJJ >-_jJuo6- 

- neo minophyllin 

- mucophyllin 

- bronchstal 

- avipect 

qj-lq^JI v_.-g_._i.U ?_ajjqx> + JIsz-ajoJU iSAftjo + jOgJUU _» )U_>7- 

-pulmonal -n 

«usj_J_JI uL-^^I pj9_I8- 

c_2_3_)_JI \l$ JjjLsJI \) 9 PJuojjoJI (j_)l_)jo\)l <jjo (j_>j>o iSl __J_>Ij \J /j__Lu JLzjjuJJ S»9_l ^^ 

___9 sS_.Ls_JI uL_j\JI 

mucophyllin 

- bronchstal 

-expectyl 

- actifed 

- phenergan 

£_aJ >joJI JaaJaJI i i_LI yO -1 

sedalin = isilin = koffex 
brozedex = allvent 
-toplexil = oplex 
- exe-top 

- brnchotec 
- mucosine 
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ultrasolv 






>5>_<jgJ 1 i |TU >jo2~ 






Jla^uJU CSA^jo + fijAAi i,Lbl- 






-toplexil = oplex 






- exe-top 






- brnchotec 






AaJLU v_.j.\jO + asJLJJ i]Lb2- 






- mucosine 


CLljujLuUCsJU i 


Licuo + AaJUU ijjjuo + pjJlc^eJI «.^i."2jjijJLI f?_iAJV)4- 






- osipect 






- ultra solv 


PjJlc^JI 


<._i_<?-jiJjuU p_juuqjo 


+ jaiiJLJU v uJuo + joaJLJU iiUo5- 




vl>^9 cjM^jujjS cijuo- farcosolvin= tri solvin 






- sedalin = isilin = koffex 






- tussipect 




^jJlc^JI 


neo minophyllin 
- avipect 


PjJIc^JI l_ 


aSJ-jujJU £_uJQjO + 


JLszjjuJJ (Isa^jo + asUJ i)Uo7- 






-pulmonal -n 






JuSJI , ^>j>jo3- 






J\sljuJJ cs±£j> + pjAAi i.Uol- 






-toplexil = oplex 






- tusskan = bronchophane 






- exe-top 






bronhotec 






ASlJLJU v .jjuo + AsJLJU i,Uo2- 






- mucosine 


^jljjjLjUC*JU i 


Liax) + A^JLJU v^jjuo + ^jJIc^JI vjls?_ujJJ ??_ujcm34- 






- osipect 






- ultra solv 


^jJlc^JI 


<._i_<?-jiJjuU p-ujc^a 


+ AaJLU v uXa + AaJLU i)Uo5- 






- sedalin = isilin = koffex 






- brozedex = allvent 




- ventolin exp -= octovent = bronchovent 
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qjjIc^JI v_i.SL.JjlU ?_ajUQjO + JLsZ-ajuJU iSAftjO + jOgJjJU -iLLo7- 

-pulmonal -n 
Bronchofree cap 



_sv.l5»JI , ,__ wo4- 

JLs_-JJ -Sa^jo + AJ--JJ -)L_>1- 

-toplexil = oplex 

- tusskan = bronchophane 

- exe-top 

- brnchotec 

A__jJJ -j-JuO + AgJLJJ -)L_)2- 

- mucosine 

cLljjuL _jl~JU -I-Ojo + jagJLJU _j_Juo + <3jJl»ftJI -j_?_.julLI g__jcu>4- 

- osipect 

- ultra solv 

q_j|<^JI v— i-g_._i.LI g__jcn3 + /3___JU _j_Juo + /a-aJLJU -)Lb5- 

- brozedex = allvent 

- ventolin exp -= octovent = bronchovent 

q_j|<^JI v_i_>-.-i.LI ?-ajj<^o + JLclj-jJU -Sjl^jo + AgJLJJ _» iU_>7- 

-pulmonal -n 
Bronchofree cap 

LoQSqJb-l| i^-j>jo5- 
JLg--JJ iSAftjo + A--J-J _)L_il- 

-toplexil = oplex 

- tusskan = bronchophane 

- exe-top 

- brnchotec 

A-dULI -juJuO + A£-jJJ _)L_l2- 

- mucosine 

qjL_-LA__aJU _L_io + a__jJU -juJuo + qjJlc^JI -_g-._i.LI £_~j»o4- 

- osipect 

- ultra solv 

qjJlcfcftJI v—.-g-.-i-U 8_-jc^o + a_-jJJ -juJuo + /a_ aJLJU _> )L__5~ 

vl>^3 o_9___4 <*-<>- farcosolvin= tri solvin 

- - brozedex = allvent 

- ventolin exp -= octovent = bronchovent 
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qjulqftJI v_i-g-»jg.LI g_~JCU> + jO-d-JU i_uJuo6- 

- neo minophyllin 

^jJlc^JI v_i.g_._JJ £__j<Mj + JLg__JJ iSAftjo + AgJUU _)L_)7- 

-pulmonal -n 
Bronchofree cap 



QJ J I i |gJ )jo6~ 

JLg_-_LI CSAf^jo + AJiLJU -,L->1- 
-toplexil = oplex 

- tusskan = bronchophane 

- exe-top 
- brnchotec 

a__jJJ >-^jJuo + AgJjJU _)L_)2- 

- mucosine 

cL-AjjLmJCaJU -L--0 + asJLJJ «-j-Juo + PjJlcfcgJI >-^.g-.ja.L) £_~j»o4- 

- coldal 

- osipect 

- ultra solv 

qjJlgftJI v_.-g-.jg.L) g-~jcu> + jO-d-JU >_j-Juo + jO_-_JU ^)Uo5- 

vlj-^s cjMquujuS <*__- farcosolvin= tri solvin 

- sedalin = isilin = koffex 

- brozedex = allvent 

- ventolin exp -= octovent = bronchovent 

- tussipect 

cLulcfcgJI t-1-g-.jiLi.L) £_>jjtu> + /3---JLI «-j---o6- 

- mucophyllin 

- avipect 

q_jl»ftJI t_i-g_.jg.LI ?__u<u> + JLg-_jJJ iSAftjo + jOgJUU ^)Uo7- 

-pulmonal -n 
Bronchofree cap 

OJ-ZjoJI c_>>9 ii_u>jo6- 
JLg_-jJJ iSAftjo + AJ-JU -.-ol- 

-toplexil = oplex 

- tusskan = bronchophane 

- exe-top 
brnchotec 

t^-jjuLju-sJU -L-io + jO_-_JU v-uJuo + qjJlg^JI >_-g-<-i.U £_~jcu>4- 

- osipect 
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<3jul»ftJI -. i-g-<jg.U ?Ljuj<yo + jO-__JU -juJuo + jO^JLJU _)L_)5- 

-Tussipect 
- sedalin = isilin = koffex 

- brozedex = allvent 

- ventolin exp -= octovent = bronchovent 

qjjlqftjl V-.-?-.-!.- ft-~JCU> + jO^JjJU -j-Juo6- 

- avipect 

q_j|t^ftJI t_i-g_.jg.LI g_-j<Mj + JL---JU iSAftjo + AaJLJU _)L_)7- 

-pulmonal -n 
Bronchofree cap 

UJJLJU, IQ>jJI i |_>J >jO~7 

JLsz-jgJU iSAftjo + g,-g-LLI -iLb- 

-toplexil = oplex 

- exe-top 
brnchotec 

qjijjjLjU-*JJ -L-IO + AS-jJU -j-JuO + qjjl(^JI _______ g_~jc^4- 

- osipect 

p_j|c^pJI ______U g_>_i<u> + a--jJJ --jjuo + a-JLJJ -)L_>5- 

vLh^9 o\J9__ju_J <__>farcosolvin= tri solvin 

- brozedex = allvent 

- ventolin exp -= octovent = bronchovent 



clJI^JI t_i-g_._i.LI g__j£_- + JL~__JU _>jl^jo + /j__LJU _jL_>7- 

-pulmonal -n 
Bronchofree cap 

g,_>-L_LI -jujuo + g,.-L_LI -1LL0- 

- mucosine 

qj-^L-jcaJLI ____> + A-g-L-U -juJuo + <_Jl_[JI _______ ?_-u_o- 

- ultra solv 

<-j|(fcgJI -.-Z-.-l.LI S-~J»0 + A___L I -juJuo 

- neo minophyllin 

JLo-ajoJU -Sjl^jo + A-dLlI -)L_i- 

-toplexil = oplex 

- exe-top 

brnchotec 

Q— -J|q-p_JI t_.-g_._i.LI ?g__j<^o + yo-__JU -juJuo + A-g-i-LI _)L_i5- 
vl>^~9 o\J9__juS c__)farcosolvin= tri solvin 
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- brozedex = allvent 
sedalin = isilin = koffex 

- mucosine ixgJLJU v^uJuo + a^JUU .^LLo- 

cLiljuj\uuJSz1) 2>LojO + Ag.L.LI <-^uJuo + qjJlcfcftJI <—tg-.ja.LI g-^jJQjQ- 

- ultra solv 

Avipect 

qJflJbJI , £xj uo9- 

JLg^juJU isy^a + AgJUJ ^)LLol- 

-toplexil = oplex 

- tusskan = bronchophane 

- Exe-top 
- brnchotec 

/vaJLJU <-juJuo + /vaJLJU ijLLo2- 

- mucosine 

- osipect 

- ultra solv 

clJI^JI v _■-?_. ja.U gjjogjo + /xaLJU <-ajJuo + /xaLJU ijLLo 

vlj-^s o\Js-.julj5 cux)- farcosolvin= tri solvin 
- sedalin = isilin = koffex 

- brozedex = allvent 
- ventolin exp -= octovent = bronchovent 

^jJl^JI i-a^^JjIj 1 g_ijj^o + JLsjjoJU (!SA£jo + /jsaJLJU ijUo7- 

-pulmonal -n 

v_.-Ln-)L , ^t-u^HQ— • 

JLg-^gJU £S\£x> + AJiLJU ^)LLol- 

-toplexil = oplex 

- Exe-top 

- brnchotec 

A^JLJU >-^jJuo + AgJLJU ^)LLo2- 

- mucosine 

qjLjjjLua-^JU ->Lcu) + a&JLJU <-^uJuo + qjJlqftJI t i_«z_..jui-L) g_»jjcyj4- 

- ultra solv 

pjJlcfcgJI <— .-g-.jq.L) p-ujtys + a^JLJU >-^jJuo + A^JLJU ^)LLo5- 
vl>-^3 o\Jg_^ju5 cuuo- farcosolvin= tri solvin 
- sedalin = isilin = koffex 
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t_i.La.ILi , ^u>joJI1Q— 
JIs-ajoJU -SAftjO + AJ-JU ^)LLol- 

-toplexil = oplex 

- Exe-top 
- brnchotec 

a-s-LJJ i_ujuo + AJ-LJU ^)LLo2- 

- mucosine 

^jl-ajLjUIS-U -L_U) + A^JLJU V-UJuO + qjjl<^JI «_jlj?-<jUlLI ?^>jJ<U>4- 

- ultra solv 

q-JlcfcgJI >_ i.?-<-i.LI £_*jjcm3 + /3--LJU >_jujuo + a^JLJU ^)LLo5- 
vl>-^3 o\J9_^uu5 cuuo- farcosolvin= tri solvin 
- sedalin = isilin = koffex 

I nl>H 

q_Jlc^JI t_i.g_._i.U ?^jjjqjo + A-g-LJU >--jJuo + a-—-— I _)LLo 
vl>^3 o\J9_^uu5 cuuo- farcosolvin= tri solvin 

brozedex = Allvent 

JLg-^JJ iSAftjo + psdAi -iLLo 

- Exe-top 

-S-Q>joJI 



q-j|<^JI t_i.g_.-i.LI 8-ujqjo + A-g-LJJ <-_jJuo + A-g.Li.LI :>)LLo 
vlj-^s o\Jg_^u5 ci_o- farcosolvin= tri solvin 

brozedex = Allvent 

Jlg-v-JU -SAftjo + A-g-L^LI ^)LLo 
- Exe-top 

C(-_— iLuO^— U ^L-bO + AS— -—I >_juju0 + CLulq^JI t_..g_.ll.U g_m)CU> 

- ultra solv 
Avipect 

Allergic RhinitisuuiH cujujLuu->2- 

?4jj— I ma Jl jj_iyc.| .Jo La 

l_iJVI (Jl S^JjVI A-^JJ Lr"'j (jj-^ ''"'.! l £^ * j -* 2- s -^ "^"" ( U^-^^O'a-^-^ ^|>ai (JJjUaxill. 

4^.jL— Jl -l)j_y]! (J_,lj (j-o s-LaJI — Ujj oJjjVI A1«J ' ■ ';■■'; ( 7Lxaj\\ V i inN fl /ui Suj, SjjLa Cjljljjl (JjjJZ. 

aju-I <_>!_>. (jl—- , aill [Jjj—j (jc (j— — — Ij ' - iVl -}I__jL3. 

IjjO— U— Jl t_sJLc OjJlQjoJI />JlC v_sJI sSi^J LojO C|_j_qJ_J| ob_i_JI v_SvS ,jjj-0 -JuOJ V-jlijuUU ( />L^jJI ) 

£JJ-. Ajajli ) p-j^-jl Jjjjj LaAjj^a-,1 *-o jjjjxlb A__> _j__|_j&V ^ a-* ■ . '^ ■ ^; J3j Jjji^l jl Jjl-JI jl i_-Wlj <-_». jl _£l_l4. 
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iill (jj^ia (jc ^jiii'i'll <LajiiJ JjlaJ' i— ll^lj'5. 
UJjMJ OjcbuoJI CULliuoJI t^JjLC^I mJop'l" 

<^Job*joJI ^jJjlcMJ t^jgJo^l qjL^uu ^sJLc JbLa^*JI2- 

ijbuoJI oL)3i3- 

qjLuucsJI lSI >JlAJI ulai>l £\LzJ4- 

Anti histaminic drug 

: g\lsd s^i\JI oJLQb 

l-2j\JI ^j_kjjLuUL>l- 
^JuOjjoJl3 ^jj0^jjJ9joJI OLj_0J\JI <— KJj^fcJI vl"^^- 

_/oL^_jJ I3 ulai>\Jl3 £ujj_>JI3- 
cloLc q.sL^j ci5^> 3! (Ji>>Q> sSl5 - 

Fenestil 

u-ulaJI 3! /J3JI i-juuuoj 3^3 O \J3_ajuu5 3! (j^)l>9l 

ggjgjxJIg . LobtJIg cUlo^oJI , ibl >-o\JI . jSJ uLo\)l JmjxJI qj£) 

- sedative antihistaminic 
- Non - sedative antihistaminic 

sedative antihistaminic 
1- Atarax 

JuSJI - bL_*jJ3_>jJI- lo^^JbtJI - Jjobdl - ciaJojjoJI : £_3Juouo- 

2- Primalan 

103^3!^! - bL_kjJ3_)jJI : £_3Juojo 

3- Tavagyl 

CAsoJI <*s>j9 - <*a*Ojx>J\ - JjobtJI - Lo3^3Jb«JI - bb_*jJ3_>jJI : £ r 3Juouo 

cu^jAi qjLq^ LojI /)jd*^jmj34- Triactin > 

lc>3S3Jb«JI - bL_kjJ3_)jJI : £ r 3Juouo 

5- Avil 
lo^^JLaJI - bb_juJ3_)jJI : fc^oouo 

6- allergex 

Lo3^3Jb»JI - bb_kjJ3_)jJI : £ r 3Juouo 



Non - sedative antihistaminic 
1- Citrizine 
Cetrak =Tamozine = zyretic = Epirizine = Histazin 
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cta^joJI - JjobtJI - s^JUl - JuSLII : tgJuouo 

2- Loratadine 
Claritine = lorano = mosedine 

Q&j&jjgJ\ - JjoLsJI : £_gjuOuo 

3- Ebastine 
Evastin 

6A2xJI cl>_>9 - ^^Jl - Osi^jjoJI - JjobtJI - s^JUl - JuUI : £.9-^>uo 

4- Aerius = Desa = Deslorate = 5 mg 
5- Allear = levect 

v_sJSJI - JjobJI - clcLd^jJI : £,9JuOjo 

6- Fexofenadine 

EASTEL 

□5TACREE 

FASTOFEN 

RAPIDO 

TEL CAST 

EEEDN 

ALLERGEN 

ALLERTAM 

<*SLoy>S\ - JjobtJJ : £_gjuOuo 



NASAL DROP 

Xylometazoline 

Rhinex = Otrivin = Balkis 

Oxymetazoline 
Iliadine = Afrine = oxymet 

NASAL CORTICOSTEROID SPRY 
FLIXONASE = TECANASE 

BECLO N.S 

PROPHYLAXIS BY MAST CELL STABILIZER 
NASOTAL COMPOUND = NAZOCHROM 

ol^o 3 c&xsL, ...DELTARHINO DROP^aAJI cl^oL^ {Jja qjl%D 

V 5j- VIBROCIL NASAL GEL 
Lo^j ol>o3 RINOSINE NASAL GEL 

mast cell stabilizer 
for long - term revention 
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ketotitifen 

zylofen = zadetine = prophallerge = allerban =ketoti 

«^£ijaJI 

oLcLuj 8 J5 U&J9 

:/)ljdei^jj\J|- 
ciLg^) OJuoJ jJu^aJI Oj_»jjLajlL> qjo <ijl9<)JU 
IjJgJLajVIs i_>jJI cus^l 
ulol// 
1sljDjjoJI$ JjobtJJ 

QAljJkjoJl QJuOjjoJI v^/jjoUIc) 
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jjjJUllj JliLbU ajj^I cjljLuaJI 



yi*illSjUI -1 
.\\i.',...^\ aIjjL -3 



jxilui (J^jij Clllc-^iJI L-iuiaJ igja (Jim (jjj 4i^)x-a (j-a ^jV |X] 



U*^IJ^1 


<^*^' lu^' 


JilaJt j^fr 




^3 


J*^ 


r-50 


r^4 


OJJfr^ 


^ 60 


^5 


j j*^ 3 


f"> 60 


^6 


jj$-^4 


f- 1 60 


f^6,5 


j j«^ 5 


f^ 65 


^7 


j j«-" 6 


f^ 65 


f^7,5 


j j«^ 7 


^ 65 


p*S8 


j j*" 8 


r— 70 


^8,25 


jj*^9 


r— 70 


r^8,5 


jj«-" 10 


r-70 


^8,75 


jj«-" 11 


f^ 75 


^9 


A-iuj 




r*M0 


L i j*> \ a M \ i n 




p*Ml 


,'jn'un 




<*M3 


ciilj'un 3 




r*M5 


ciilj'un 4 




r*M7 


ciilj'un 5 



8 + 2 * cjl^iuJLi jjal\ = Jikll jjj 

; 4_ia1c CjLaiLu-a-o [x] 



Infant DDTDnth - 

Child nnyear 

Adolescent [12 year 



L2 month 

— Dtyear 
nn/ear 



: c5j^JI J .^i«ll dUj Uj.^i L_Li.lj |x] 

(JaJall jaCj (j jjl 4 u J 'loll <t Jill AAjxm jA 
A nj\i<A\ A£.j*A\ 4.1 jxj ^a JjV (jiJ f IjjJl ij^ajj V Jij 
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b>£Jb <UluaV! fi USl Sj! jaJ! 4ajJ jJjjj AJ H 



! ! » Jjli o*f^>J * jl jail (jJafiliJl ±klu 4j| £9 AjJLc "Gjlja. AajJ 4jL ji 4_L| dJU pVl j i_iVl jJ ^j-J*^ 
ftjtjail (jiaSli o^J uullalt ^ jaiJl Jbis-aJl pUafrj jA Jail (jl JjJA Uola 



?<•?<•<•<•????<•?<•? 



C5^' 



J 



y-l iPinll a^It tlitjS cJJJJ ' " nail l$J '.'J cr^t ^J-^' Ltt V^ tS* CS^ ' 
-' nail Sjtja £ya jAj-* ^bu sJLa jjjju 4jja3I Ljjj£j1| &JA j t Ajjjj LjjjSjj f 1 1 fljj aJ CJtjS ^J S-'J^' ^^/nj 

jCjJ^JI il ■ iaxll i i» . '—j sj3 ^ji (jjiUl! x_a 4 ag a 4 i£ uj a LjAic Ixl 

jjJa jj ^jAlfr J^y .'fl-'^' J J-^* l*J^a 
Jtuxa ikl Aii ,«fl U>% cA" *-^ (jUifr . *UoL V JLuaa ,«3j LjjoSoSI <ja A '\\r n pi JJI Jj%J j jjaJI jLulall (jl jA 
(jil^Laj 4jJUJ 4jl*2 aJLa a Jjl* UA IjjjSLJI p jj jV i-luilift (jia (j^-" LJA JjiJA BAAS <j2uA-a J^JiJ 500 (J-AJ 4, 

J^> * » jl 200 jl 500 J^^u 4i!>lc 



( cell wall ) jt ( nucleolus ) J* J*jAw ^j**-*' jLaaII <jl j>4^ jO^ 

i-ia^a iSJ*^ JLaaJI ^Sjj : cell wall (J^-J^Ji lSJ**-*' JLaaIIjI 

( lsj-^I jj^j . spore J& J>»jja . ^a u ^ j nucleolus Ctf ) 

LSj2 c5jjaJt JLaaII JSL44 ; nucleolus (j^J^Ji iSJi^ Jbiwli jl 
jjSj (_j|jJi]| jl (jia, 5 Jikll '.'"**; ».iS (jLic 



: JliLbU cjltjicJI |x] 



f. l>aaJI fill CJlj£ 


3(>> J2t £>"■« 


J J j 1 *'.' J ' " J ujj'." ") * *^' "^ ^J J ' -1 


Cause permanent 
discoloration of 

TEETH 


8 (> J2l £>i«-« 

lIiIjJajj 


jJsjlixyiljSUI -2 


Cause permanent 

closure of 

epiphysis 

j£-uij j-aJj V t-ijjl-uaiJl 


18 c> J^t f^jj-" 


quinolone -3 


Cause diarrhea 


9 j*-j (_>u^ c^- 1 ^ a& 


-4 
amoxicillin&clavulining 

ACID 


Cause bone 

marrow 

depression 


6 0-* J^l £>"■« 

tllljiuj 


jj<jiji«ijji^i -5 



; die- j-aa-o 4 J«>*' Jliia!>U <jjj=JI I— ll il ■ axil |x] 

pendllin-1 

cephalosporin -2 

am"noglycx)side-3 

maorolide-4 
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1111 AjI ^i ojSaJI jA 

□RST CDDICE ODDRUG ^ 



upper respiratory infections -1 

Tonsillitis • 

Otitis media • 

Pharyngitis • 

sinusitis • 

lower respiratory infections -2 
Acute & chronic bronchitis • 
penumonia • 

G.LT -3 
U.T.I-4 
PENCILLIN Group A 

» jxS JU^t L$j2 ,ji A£.j)n-y n\\ 

Pencillin g -1 

long acting pencillin -2 

amoxicillin & flucloxacillin -3 

broad spectrum pencillin -4 



Pencillin g -1 

^jLaJl £jjlL uljl\ a*jL> Jjj^-Jl ^2 <Jj2 jlx- 
JUS £jj tjSt ; ^jIajII ^uiVt 

AC-lu 12 J£ 4ial£ ^jJasuj jK^ f La ^ 2 ^ J u 'j; 

meningitis J' <^ jl* yJ«J bbb <> J*a t^l 4*^' 

lower Jl i^VIa U-aj^akj jiuall CJ^L% ,J V**".;.' 



■ziong acting pencillin 

J^aajoJI Jj>b (jjJLmuuuJI .jLJI <-»>^ c ua> vJj^-uJI ^9 4jUdjlf 

r-retrapen=durapen =pencitard 

1200000 0>S>i9 

: plJL^uLuiJIchronic rheumatic heart disease 

OUUUUU3 iuJ>£ ijJlS /XjuUcJI OjJuiAJ yj-SuOJO <3jjUI o>oJI «J^U jjpti iSxsu o>© J3I uLuULf. 
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A 1 1 nl i li^ 1 1 U 



oJjjVI (jc- 1<ij*j p IjJJI ^i ^I&JI ■ " '■«■ * (jaajj 

AAjSJ 30 aA ^ A£jJJj 

ll VA^I <"^"- j\ 

amoxicillin & flucloxacillin -3 

J^w tP' J* flucloxacillin y^j ^1 jl Jalc. ja _ 
vj^ cr*' J* amoxicillin 

: pljiiutf) 

u.r.s (^ J*& l5J^' '-^ J* lW u.l.r.s.i -1 

£jj! jaJlj J..UJ11 -2 
^j^uafSt jLfaJt <_£t j-»t <_£*J -3 

AjIjVI £y* Afrlui J^Ia ^S uj^ajj jiala f La ^fl ulJj (jJLsJl £jt uijxj ajV 

^j-ak- Uai. 
<^1 

Jjjj t^a^i* j2 jk« 5 jl . J^ic ^^lailfc j! ^u 2 ^ M^ (*?■* 500 

i.v jl (*■* 10 j' i.m jJ (*« 4 ^ ujI Jj ^i 

Cl*Jl 
( <USaJ! yib y^jlk yiu ) Afrlu 12 J* ^1 ^Ia«jj J* 2* f*-» 500 M& : <*" 2 —Jfr& J& t> 

4i»l£ ^L«jj AcLu, 12* J- 2* j»a-» 500 : 4iu. 12 2 

4ial£ ^jlaajj AcLu. 12 * J- 4 * f± 1 : Alu. 12 -St Jjfl 

: i—iijAjJi A^j& 
Ac-Ui 12 * J* 5 : 41" 2 - jW^ 6 t> 

j-xSt yfl Jl j Utt tiSjit j AC jaJl Jj jj fi 

Broad spectrum pencillin -4 

AaL> |j£ ,_2 JULi ^ J-aJl >uilj t5JJA Jl 1(11 

IJiA j JlaJl tibUpll ^1 j^iLyJlj ^jLlSI y^ilLSl jljjJl i-jbUpl <> 

: 4Ji»vi 

AMPICILLIN -1 

AMOXICILLIN -2 

AMPICILLIN & SULBACTAM -3 

SULTAMICILLIN -4 

AMOXICILLIN & CLAVULINIC ACID -5 

AMPICILLIN & DICLOXACILLIN -6 

anpdllin-1 

^ ( ,r«fff/ jt+aJi ula/j j^yi iiyu (J y/ ^/jiiuyy ^ j^ 
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; AICjaJI 

A&lu, 12* ',*?-« 500 : CjIjIujIQ — iiljlu.3 
A&lu, u * ?+l : cjljluiipjj 

: 4j/Jy II ALJi 

JaL> fiU J* 1,5^ v&f** 250 

J*l,8j*ti^500 

J* 3 (J *& ?* 1 

amoxicillin -2 

(J±uuj!LlA ; jxHL JaU 4Saj 

ff* 250 j (*?-» 125 lh^jajIj J^j^l : ^j^ 

fi* 400 lh^ j J^ j J o^J^y^l 

?*lj ?9-* 500 j j»9^ 250 o**tyl : l>**J 

SfljiSa,?! 

upper respiratory infections -1 

lower respiratory infections -2 

G.LT -3 

0&>Jl 
jhL> pU J* 1,5^ uilH^A 250 

Jala fiU J* 2,5 (J V&f*A 500 

jhLi pU J* 3 fji t-jlJjfal 

dl&jaJl 

iltnLuigjS ajUaS ; jfJi Jjl 

AteU* g ** (^ i25) o* J* 2,5 : jj4^> 6— -2 

AcUl2 * CM ?** 250 jl 

(iteLui 8**(f*-* 250) cy>d*5 : **** — jjf^ 6 

4eLu> 12* CM {** 250 jl 

At&Lu, 6 ** (?*■* 250) Ly>d*5 : <^< 6 <** 

4gLm 12*cM^» 500 J 

ljIuLm 8 **(?*-» 400) <><J-*5 : <^ 12 Aljiu, 6 

Asilui 12* d&* ?*1 j\ 
f. ijjJi uiSjj -lie uiSjli CiIjjJuII ilAj LlajJI JLui Lf lc- aJJI ^3 CiIjjJu diJ*j -if 

ampidllin & aJbadam -3 

750-375 : JUkV*JtSj3 

1$ "Ja* t^d&auj i 7 *lljJ ir i*Jone shoot J->JJJ*J 

^Afc Ual llAj £jjj* <y Jc jxvtijj 1500 c)**J) »J*£# JLitayi p-Lhyi ( jo*j ULa>l ; uiudU 

A£.lu!i2* f*A 375: <** 3 '- j4-^ 1 £y> 

^Ui21*^» 750 : *lji*5—3 
: <L/J¥I 

J* 1 JaxJJaL, fiU J* 0.8 J V&f** 375 

J* 2 ( JatulJaL> pUJaI, 6 (J L-i&p*A 750 

: ptJaSmYI 

upper respiratory infections -1 

lower respiratory infections -2 

G.LT -3 
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aLI J tlaJ £&* 6 — 4 £>* Ul£ 



siJtarricillin-4 

(«?-» 250 f'^w jl Ltf^^JJ 

: <Jf&JI - 

iiijiut 6 »j-a& j&i y/ i*jj y <j) 

upper respiratory infections -1 
lower respiratory infections -2 



amoxicillin & daviJinic acid -5 

/ lJUSLUj — - i-iy £ i.<j£jAil - iISjjjjUaL* — (jjjIoajI — qjSjaIaja — *Ijjj£\ 

: <jIJ^jj - 

457 j 460 j 312 j 230 j 228,5 j 165 

: fh-iu „yn 

upper respiratory infections .1 
lower respiratory infections .2 

jjj-£ 3 cy c0l 
4*1*12 *(+*156*J* 2,5 

jj&>1 9 - jjfr" 3 

4*1*12 *?*-*312 * J* 2,5 jl ^lu, 8 * <+* 156 * d* 2,5 

: <lui 2 — jj£" 9 

tlUnL* 8 * f** 156 * 'J* 2,5 

AteLu,8 *^» 228,5 *d*2,5jl 

. CjIjIui 7 4J*ji 2 

jl LJteL* 8 * f±* 156 * 'J* 5 

jl AleLu, U * f*~» 228,5 *d*5 

jt al&Lu, 12 * •{** 460 * d* 5 

Ainu. 12 *?***230 *d*5 

; 4lui 12 LjIjIui 7 

j\ Cilelu. 8 * ?>* 312 *d*5 

jl titelu, 12 *f** 457 * d* 5 

41*1*12 *?+*460 * d»5 

. sjju, 12 cjji 
iiL&L* 8 * f*-* 375 l>* o*J 

AirinoglycosideGrcxp 

Gentanicin 

Amikacin 
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Specific to GmHveD - 
L&santipasmodic effect 

Dome* use over 5- Ltiays 

Ototoxic 
Nephrotoxic 

Cephalosporin Group 

□list generation - 

Cehradne ^ 

Cephalaxine ^ 
Cephadroxil ^ 
Cephazoline s 

Second generation - 
Cefaclor • 



Third generation 

Cefotaxim • 

Cefoperazone s 

Cefotrixone ^ 

Ceftazidine v 

Cefixime •/ 



Cephalosporin 
Urst generation 
Cehradine s 



V7a/ : velosef - farcocef - cephradin 

<*500 <*1 

Suspension : velosef 250 mg 
Stability : 

jIjJII <Lualb 4*$j3I ^ pjj 14 . »j±±Jl ^ pU 7 

Use: 

upper respiratory infections -1 

lower respiratory infections -2 

G.I.T -3 

p**2(J vtipS* ^> 500 
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4*Lu, 12 JS J* 5 : vljAl 
. 4J4J, j 2 4lut 5 £>* 

lU4y* i-j)Jjcj2± f*l 
4&L* 12 j£ja2c^»JJ 

4&Lu, 12 JScU 7,5 : ^Ij^il 
d* 4 y* v& 'f*> 

<pLm 24(J* 4±al£ ( jlaxjJ 

A&iu! 12 J* J* 10 : vljJW 



Cephalosporin 
□rst generation 

Cephalaxine s 



Ospexin : 125 mg 250 mg 

Ceprex : 125 mg 250 mg 

Keif ex : 250 mg 

Use: 

upper respiratory infections -1 

lower respiratory infections -2 

dental procedure -3 

. 4±ut 1 jfrui 1 j*P £y» 

£ilj* 3 * ?** 125 * J* 5 

. 4Su, 2 *Liui 1 JA& £ya 

41^3*^250 *d*5 
. Cj\j1ui fi — ASui 2 j-*& £y* 

41^*4*^250 *d«5 

. 4Sui 12 Ciljiui 6 

*lj* 3 * (** 250 * J* 7,5 
41^*3 *^250*<Uj^l 



Cephalosporin 
□rst generation 

Cephadroxil • 



Curicif : 125 mg 250 mg 

Biodroxil : 250 mg 500 mg 

Duricef : 125 mg 250 mg 500 mg 

Longicef : 250 mg 

Use : 

upper respiratory infections -1 

lower respiratory infections -2 

dental procedure -3 

j£<" 2 - fjj 1 J*& CH> 
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telu.12 *?±*125 *d*2,5 
Jl 

; <1* / j4-**2 j*& o* 

4*1*12 *?***125*d*5 

. Cj\j1ui $ AJam 1 

4*1*12 *<***250 *d*5 
. 4j* j 2 — Ciljlm 5 (y» 

let* 12 * ?±* 500 * d* 5 
teUU *?**250 *<lj^l 



Cephalosporin 
□ret generation 

Ceftazidne • 



Vial 
Zinol l\2mglg 

Stability 
<cLm24 Jy± <? Miffs ^'".:j v J /-i' 

Use 

upper respiratory infections -1 

lower respiratory infections -2 

G.I.T -3 

: jg-^6 — jtf-^'2 Cy> 

<&L,12 JZ^l is J a ^ JL U3 *^500 

■ jiui i — jj±?f_ 7 Cy 

<&L, u J*lU 1,5 lA^jcU 3 *f*i 



Cephalosporin 
Second generation 
Cefaclor • 



CEFACOR=BACTICLOR =CECLOR 

(**-• 250 J (**-• 125 L$Aj 
USE 
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UPPER RESPIRATORY INFECTIONS -1 
EOWER RESPIRATORY INFECTIONS -2 

; Aim 1 J^i 2 t> 

cjIcLu. 8 * ^a-» 125 * J* 2,5 

: iIiI^Ljj 5 — ^-i"< l>a 
dlc-Lui 8 * <»*-» 125 * (> 5 

; 4iui 12 CJljiui 6 L>» 

dlelm 8 * <*»-» 250 * J- 5 



Cephalosporin 
Third generation 
Cefotaxim / 



Cefotax = claforan = xorin 

( (jsSljjhu, ) f* 4\1 Jajjj p± 2\1 J ?* 1 <i* 

Stability 

pU 7 4*21211^3 Jai*jj jhUl fiLJI^ lj/Ii 

Use 

upper respiratory infections -1 

lower respiratory infections -2 

G.I.T -3 

: jj^> £y* ($ 
4*L* 12 JS 'f** 1 (Jxuj J* 5 * 'f**» 250 

: jj4-^ 5 j&£ 1 &* 

4&Lu> 12 JS 'f** 1 (JxLy J* 2 *^>250 

: jj&+" 7 — jj&** 6 '&» 
4*L* 12 J* f»* 1 u1*vj J* 3 *<+*500 

; 4Sut2 — jjfr* 8 Cy> 

tela, 12JSJ* 1,5 J^J J* 3 *f+*500 

Jl 

4&L* 12 JS J* 1 cf^J d* 3 * ?*1 

. CjIjIui $ 4lut 2 o* 

teL* 12 JS J* 1,5 'c^yj J* 3 *?*1 
4&L* 12 <J& J* 2 (jt*jj J* 4 * ?* 1 
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Cephalosporin 
Third generation 

Cefoperazone s 



Vial 

Cefozone = cefazone = cefobid 

?* 1 j <*?** 500 <i* 

Stability 

pU 7 Aa^jII^ Mau j jMutl fiUll^ UL 

Anjitti' ££oj dHJjJ 

Use 

lower respiratory infections -1 
G.I.T -2 

: j&£ 2 j&£ 1 Cy> 

4eL* U JS /« 1 Jxlu J» 3 *^>500 

: jjj^> 7 — jjf^ 3 Cy> 
tela, 12 JS 'f* 1 (Jxuj J* 2 *?**500 

; 42ui 2 JJj^ 1 8 <y> 

<£t^> 12 J* 'J* 1 (s^VJ J* 3 *?*1 

. Ciljlui fi 4iut 2 £y* 

4&L* 12 JS J* 2 (J>HJ J*4 * f* 1 

; 4Jut 12 Ciijlui 6 £ya 

4eL*12jS4U£vlaa2jJ*2uiJ*3f*500 



Cephalosporin 
Third generation 
Cefotrixone V 



Vial 

Oframax = cefaxon 

?* 1 j <*?** 500 <i* 

■yjjj J^ *y* 

lidocaine % 1 -i J^v : J*^ 1 
jhutl fiLJIL JIaj ; JjjjJI 

Stability 

<zLu<24jy± 4*2&lu* Ui VJ < r '4' 

4eLu,24 JX* (JiJ^ tS& -^J^ J* J 

J*0,9j?*4\l 

J*l,8j?*2\l 
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cU 3,5^^1 


fi±LL*yi 


upper respiratory infections -1 


lower respiratory infections -2 


G.I.T -3 


CjIszjzJI 


: jjfr^i 6 — fjj 1 dy 


AeL* 24 J* 'J* 1 c^j J* 1,8 *{+*500 


: 4Sui 2 jj&^ 6 a* 


telu, 24 js J* 1,5 (J*"j J* 3 *?*1 


. Ciijlui ft 'Hut 2 &* 


teiu, 24 J£ 'J* 2 (J*HJ J* 3,5 * 'f* 1 



Cephalosporin 
Thi it! generation 
Ceftazidine • 



Vial 

Kefadim 

Cefezim 

?* 1 J ??** 500 j ?*** 250 <i*j 

Stability 

pU 7 * a Stilly i Ki^jj jLS, tl fiLJI^ UJj 

£JLM 

lower respiratory infections 

: jj4-^ 6 j&** 1 £>* 

<£l^> 12 J£ 'f** 1 tja*u J* 2 *^>250 

. 4^, f JJj^> 7 '<■> 

tela, 12 JS J* 1 Cf hu J J* 2 *{+*500 

. CjI^jIui § 4J*ji J (y» 

4*Lm 12 <J£ J* 1 (ji*jj J* 3 *?*1 

; 4lui 12 LjIjmm fi £4 

AcLu, 12 Ji Ja 1 Lf ia»jj Ja 4 *?*1 



Cephalosporin 
Third generation 

Cefixime •/ 



?**100 
PW 
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upper respiratory infections 
lower respiratory infections 
U.T.I -3 


-1 

-2 


tejij, 


pLI J »±J Uajj J* 10 
Jl ' 




MACROLIDE Group 


Azithromycin V 

Clarithromycin ■/ 

Erythromycin V 

MACROLIDE 
Azithromycin S 


?yi 10 »±*1 accumulation in tissue ^-^j^yi 3 »±»i^^ 
HCl u^L* sjm&j y /j^ *y*0L9 aJia ijf Ie iijy £l JjV ; aJsjaIa 


fi±LL*yi 


upper respiratory infections 
lower respiratory infections 


-1 

-2 




&l&j»Jl 


<LjjyijLuii 




d*3,5 : jj4^3 

d*4 : jjj-£ 4 

lU 4,5 : jj£" 6-5 

J* 5: jj&" 7 

J* 5,5 : <*■« 1 ■ - jj£" 8 

(Ja J ; 41u/ 2 4lut J 

J* 7,5 : <Luj - .- <iui 2 


ML 100 

1 - zithrokan 

2-unizithrin 

3- ziscrocin 

4- zithrodose(900) 

5- zithrodose(1200) 


Ja 10 : 4-i« 4 — 41** 3 


y*Jjd*5 


ML 200 

1- azithromycin 

2- xithron 

3- zithrokan 

4- zithromax(600) 

5- zithromax(900) 








MACROLIDE 
Clarithromycin •/ 




fJJaJLuVI 





Page (477) 



Pharmacists Guide To Practice 



upper respiratory infections -1 
lower respiratory infections -2 



Ifjlcj*. 


'UjjYII eLmiJ 


; A^ui 2 — 4Sui J £ya 


Klacid: 125 — 250 mg 


telu.12 * ft* 125 * J* 2,5 


klarimix 


. Ciljlui () — 4lut 2 o^ 




telu, 12 * <+* 250 * d* 5 




. Clljlui 9 Clljlui 6 &a 




AeL, 12* ff* 250 *J* 7,5 





MACROLIDE 
Erythromycin S 

upper respiratory infections -1 
lower respiratory infections -2 

iS/ti/r Oc AC/ 1 I II jS liC' tilt \sKsll\9tl ~J 

dental procedures -4 
rheumatic fever -5 



diLc^JI 


<yjjyi nLmii 


: 4iut i -. —jjm2 a* 


Erythrocin 200 mg 


LJteL* 8 '* 'J* 2,5 




• LJljluj 7 42ui 1 iy» 




LJteLu>8 * <J-»5 




. 4^, f2 — - <iu< 8 Cy 




Atsilui 8 * d* 7,5 




.- <iui 18 cyjjZl 




Cihcluj 8 * o^J* 1 





trimethoprim + Sulphamethoxazol 

upper respiratory infections -1 

lower respiratory infections -2 

G.LT -3 
genital infection -4 

JJA.I ,JJJA JLO* <Ljjl £4 (jhxjj (jJllj J*J ... filjjJI IJ/tj 

RBC J JM ^ y (j^ ^Jlj^ 1 3 J-^ l>* A "' si " '"' J'^'J • 4laj*l4 



<jjjVI lIiLc^j^. 


<ujjyn rUuii 


. CjIj^u, 5 CjIjIui J £y» 


Septazol = sutrim = septrin 


4&Lm12 *d*5 




. siiu, j 2 — Ciijlui 6 Cy* 




4&L*12 *d»10 





How to choose antibiotic in pediatric ??? 
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3- G.I.T 



Cefotaxim 
Cefotrixone 

Cephalaxin 
Cephadroxil 

Cephradin 
Sulpha drug 



Y 



2- lower respiratory 
infection 

Amoxicillin V 

Amoxicillin & V 

clavulinic acid 

Amoxicillin & V 

flucloxacillin 

Cefaclor S 

Cefotaxim S 

Cefoperazone S 

Cefotrixone S 

Ceftazidine S 

Cefixime V 

Cephazoline S 



1- upper respiratory 
infection 

Amoxicillin S 

Amoxicillin & S 

clavulinic acid 

Amoxicillin & S 

flucloxacillin 

Cephalaxin S 

Cephadroxil S 

Cephradin S 

Cefaclor S 

Azithromycin V 

Cefotriaxon S 



ampicillin -1 

AteLu, 8 *?+*(500) 4lj^£ 

Jl 
4*1*12 * " J*2,5j*ti "(<*1) 




AMPICILUN 

500 mg 

-^Ampiciilin Sodium I- 

»™*Bal»ly aflaf recon-StSW 

Forf.M./I.V.use 

S»a™ In * coof dtf (UK* 




: p/j±2u,yi - 

cSjjZjll JLfu,^! 4*aLij ^infy tl jifaJI tfjJe 
j-vdl Jljk 4J& IjS3jjj2 4jtiutt<ij 41* 4jj*Lma diJAj J3 

* *<•- 'I 

Mia pljjJl IM £)J&J -&J tJjiyil CilJl ihn\i (JM 4cLL tdjc qJsjjaII £l 



Page (479) 



Pharmacists Guide To Practice 



yc-ia i a U^-^ *SJJ^Vi ^i ^aJLuiV '"'^J.'"' 



" Ajj^VIj £^1 Qj^ (** t-iJjij jSwlj (jajxll (>aljC.I 4jL£" J3 M _; JjVI AjjJjJI 



tlujUVI jl jjjjalill J^>Li. iJa IgJ AjlcJI Jiljw (j-a Vj < frli.li^iVI (j-o jjjaw^/l jl (—IjlSVI LJjlaj Je eljj 4jj.M <_jl (JjlliJJ V 
jial ja^l Ail^ ?T^Jtl JJCj jj-ai IgJ (juJ 4_ij.Mj CllijIiVlj jjwjjalul (Jilaw (j-° <_Sj^ p^*l "^J^ '^'" ^-i ""''"'' J^l S J^- jl 

(_pal ja^lj ajauiii ^_Lo (j^Jj tt^c {j^ I^A u^ j -^1 u^j ' ij' ' " Cy ^ U j^l ^°J 4J-a j»jl 

I jjjjalill (Jil^, (j-o AjjI^j tu-oj Vj oAj^c CliljLuawlj t_ijlawj 4jj "La i all Sjljj j« I i —■v j* (jj^J (jl ' ■ laj s.lj.l]l 

" pLuia al laJLu.a till ja A-Jjl a4 j»l till jo 3 UaaJ jLjaJj t_Luilia]l jlxj-all J L^JjLjj ■ -La-j <le jaJI" -; Jull ^J.'**^ 
" 4jj*io **''j ^ *'j» " ("ilr.Lui (_a t_ijawjj (j "*' ".; j ,"". (J^-^J e-lj-lll (_jV ... Ija'r- »j' ■ a jitj •*•.;*" ' "* J^ IJA" 

a 8 (_A° ^J ' » 6 ^tUI <ijIj]I 4£.j=JI LSjj (j^a 10 4cLji1! iaJ j\ dlc-Lui 8 J£ <_sj^=>- J ■ -*"' -: ^i-« 

•Ipaw j« Jjl^JJ 4il ■ ■ IjjSxcwU 4 i.-ij3 tluil l^£ llil lijj V 

" ;*''J aJ Ajjai-o (Jailil aJI J aAaJjj tlilcLuij «.ljJI ojj^" 

"t_luAi«II tliajll (J 4.un1 Lall <C jaJI Jc jajawl" 

" jjj£ al a j .;» i .-1 VqWa" i_iula3l ' ■ uSj LaVir. -; tiiSull Ajnlll 

10 tiiuylj 7.5 = SjjjSII <ikJlj 5 cib^lj J* 3.5 = ij»^\\ ^ikJi jl jl d,^ ajllllllllllllllllllllllllllllV 



^C^jJI Li/-, ,^C <1Ul ,J AjV SJ^a-all <aJL jl (JjJj^all jl t-LuIall (j-o t_iljaj jl j Ajj.u^ia 4r. j=JI ■ . '"<'' jl ^J V" 

".(Jjial 'ijliil ?.ljj .iavlj j< (J3j s-lill 4.)lji'ij < (_>ailj «-ljJI jj^JA 

' A >* «-v \ -\ 

(Ji.UI j« aill ' .'''!?■; Ajajjjoill » ■ ajj SjUaSlU jl juill <t jjlo ^au^uillj Lille lil Aila-alLi plj^ll jjljlii) V < l>i^)]| JLikVI" 

" ( ?rj-^-a s-liaC- 0jUa3 jj-JI 4£.jJaji A^Ji^yji ^ (JLa*luil j« ^jV lill^l jLiiiwVI j« Ajlc li^jiw (3^^WJ *-J-^ frlj^ll » ' lajj 

-: jjIjJI AjIuII 

Aijj ?.Lall ,__a tllVjJ-njl^jl A^^J jl s-lj^ll (j al i aJ "I <c^uj j« Ajjj I ; » i '— " /jJ^w jl (j-al^)3VI jj^S jl jjliiJij AjJa^all (j iaa J 



■s I . Ll-N. 



Uai. oJ ' i..^ , 



© r-!)lail 4 .) i J 'i « j 4JJa-a ojjj] aJI /J «.ljJI **.'J (_j^ ^ ''.;» a Aij^iaj tlmlua CIi^/jlji.)!^]! j (j^alj^VI jV 
aJI ^^i sAikljjj s-lj^ll (_^al i alLal Cll3j (Jiiiii A_jl Jl AiLja^lj .... o^x-allj j i '-»j i a (JJ L^aL aXal j« p _>^ j! 1 j » ' '•"* * J lA_^ui£ Lai 

4 ■ '— jAaJI r-!)lc- Ajj^Ij -jj.-.lKll (Jxo ___ m u i . <u..l Uj » ■ '— aj jAii-aJI jl ■ . UJiail ^^j-ajj Jill AjjJ^I a!)l^ll lift j-o Luluij" 

"©Uj^j 

" aUUl & eljJ " o—LsJl AjjUII 

" »l» Ull 4.ilji'i11j «.IjJI (Jjlli tlyajj jc- (jajij (Jl-kjy (J^J^"! LS _jfi ^ij ...Ls- l - a ^ < "l Z 1 -* ^iJi^J A ^ '''' ^Jl-" 1 - 

" A-alc. ^jL>a " 
(JSVI ^*J ajJjLaj^>ll il ■ '— "j CllL^uuJI-1 
JSVI (Jj3 <JJ^I ObL-aJI aJk^-2 

JSVI ^«j Uj-c lSJ^-^ 1 AjjjVI -3 

© pi laa IjUi-a s-ljjl AiLj alxJajl o^jLa (Jc- j^-ij (J*aj jl (JjatJJ La£ (_>uJJ s^ajj (JS^I (Jj3 (e-J*j IJLa -; aA^/l 

© jilc-Luj j| Ar-Luu JSVI ^»J »iil3 tlljl JSVI ^XJJ (jJVI Jc. <cLuli (JSVI (Jj3 JxJ JSVI Jj3 f-ljJI ii.lj jl -; T^aj-all 

? Ajj^I Sjc ^.jj jJ IJL« « JIjjj 

QJaJI La lil .... jaw I pljJ Jiijlj j- Aijj jl JS3j jl ji-a-o Aj^VI (Jawlli jl akj UK ; 3jL>^l 
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© AtLuu j±.\ f.\j3 (jJJj AJjj J' all -; IjLilalal jISVj V al SJJC- *-a (Ja.lAi) (J* «.lj-l!l IJlA Ijii (jl AiV 

"pUII - : (_h.jLu.J1 AjjUJI 

(Cj!)! jxjAS, (j-aljil) Ajj^^U -^-jl! ^Jjlttll jA 

(J^j <!ijl£ IJAj ?.ljJI (Jjjj 1 g \;; u^J ''"'' w .; A3 4iV _@ -j ■ "-^ Una. lift o^j J.) • ^"* " .' jl <_sLillj (_>«I.jSYI uj^HJ ij- ^"' I \;^ I 

4_iHj<JI 4jjlja. A^.j^ ' ; ';■■■; *j/'^ "SiJ-^ (_^ ^ ■ iaiL (jl (j^aJ <_£Luilli -1 

UJ".. J (Jlii^)j]| (JlLa !*''_;■ jaxa-j lilu (JxSj (jl (j^-aJ ...j'^ ' °* J -2 

4jajJ! Aa. Jc. s.ljAll ^yJ^i (j-a Ajjj jl oAr-all LS'-'Ji ^- a - a S\j,^<U ^^jLall i a^LiJI (jlaJi (j! Ifrllj '— aa-j (jS « l3 ,,/Ujlill oLvall -3 

" (Jalall "Likxj Ltilaj (jjlll *-a jl 4jjjfill ,j plj-JI » i '-' dlg-A^I (J^».' Aaj LjLa.1" 

; j-jllllllli pLka. 
@ *J.. >> {J^^y^ Jl LS-'Ji ^J-a-a SAx^all igi Ajjjc L-Uj ajj ajjjaill£]lj s-ljAll (jjj CllLuul£Jlj ^ a i jij La ClljAa. Jl (_S-ijJ 

" 4jjLu J jlj^/lj plj-ll jIj^j" -: jjLuJI <Lu3jJ! 

@ pi laa> ..oAaJj o^a s-ljAll (jc- L_i3jl)Lj ;»jij AjJa^a (j-a (jj^iaj Mi ... (jjiLill (j Ia» J 4_i3 *i 1 laa 

? 4jl ?u allj ■ ■ U la 
4jx-a (Jj-aljjjj »jj al£ (jjjj^ll i_i^)*j (jl AjV (?r^/le (_>"JjS) <UluiI a J (jV ^)a.!/U 4Ae^)a. »jj (jl AjV- 

.lilHUl £jliaJI L-LulaS I £* VI tiLaiS *lHi <> pljOll Jj£j V - 
4jla.UI Sjjiill pi jSI jlj-aiuiVlj jljSllI JjS- 

: iilljl JLLa- 

(Jx^J <c-Luj 48 J ''J J t_HJ^JI (J-a^J (jl AjV .. J ' «axSI * LL dllmaJS Ijl (_jjiLlll (j '— » J laJ r-!)Ltll jUnaJ A^.1 ^ j Aa SI il ■ '— all 

© (_£^>i.! o^a ' ■ 'jj^j'H ; JJ^JJ "^ luISIjI" CLiA^jV *■«■ ^j Aa SI il ■ axil 

"^.^ISl _ : <>til! -LuHii 

© pUaa. © Ajlc. (jjJiaLaj t_UJj i^jl -;''■" I J °'' r - 1 <La.!)lii]l J s.ljJ] (jjiliSI (jj-i».i ?i<~<j tlliaawV 

© j! j»i! ^?.jJ Ajli.l-11 S^^l jl ^ jL=J (> aJxJI Jc Ijil i_Sli! 

-W)IjSI J JaSaJ Jill <Jj^!>U <Hal 

(jia. jl i_ll jjJu (jlS (jl ?.Lallj Ail jl Ale (_gjjaJI i) ■ iaxll 

Ljla.1.11 (_gj^JI «.lj^JI Jji.^ A«J Ljla.1 1j Ljj£j1I j-aj (Jjliil ,,o^a (JjV L^JLaxiuil lie i'iI jU'aU q '—» j 

(_Jj;iaJI il i ia«ttll (ji^. LAj 
(pLaaVI) (Jj-«lajll) (_HJjlll (J^axJj 
© jj^\ lift J ' ■ mJall ajl i*ninl ' -la J j 

t-llajt ■" Jt L-a ^a. 

pljjll 1L£La (j-a A^Lti jl AjV- 

jlja'iinlj «.LjiiVlj frLuVI fSjLl Ajl^,l^a- 

Ljiik. J L^£jjI Aij£ji-a Ajj^VI iilj£ V- 

AjjLjII Uiaj SjLuiill J Ajj^VI liljJJ V- 

© JliLVI aj (J AjjjVI c*Sj33 V- 
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cJlaflJI OiloJI /XjujI 

c**UJll- 

JL T J3 > <4- 
:/j|jc*ijuj\JI 

uLl^jj\JI joJ\ — OuxJaJI jjjulC - /)jjjLo3jJl3 oUL^jJMJ ^Laa — 6jl_p«JU ^^91^- — ( ji»-.jg.o 

U-uiLkjuJI _>^jjijJI -Xsj \JI />Jc«jLjuuy \J PjoIc 

:pLoj\)l 

oI_>jo 3 * josxld 100 : oI^jljjj : 6 >£-ujI 6 o^ - 
oIjjo 3* />jsjo300 : oI^jl^jj 6 o^ >+^l~ 

- * j I >-*Jjl)I 

oIjjo 3 Jjo5 ! 0l3.i_.jj 6 ! >^->jjl 6 o^ - 

Ol_)jo3 JjjlOi 0I3JLJJJ 6 (JJO jjlS I 



cUl^jj14 o^ J-Sl c U)l-Xieijujl £,3JuOjo 
L1JO3J oI_>jo 3 CO ^jj^Aj3 

( { jjSsjj — JU*S>j - ^>jJ3^jIjo - o^l>JI ) 

:clc>>JI 
<j-_>jjb JjJLqjJ /)lakJI go dis>\ J^gj-oJI qjo ulS uj 3 ^LaiLol J.io9l ^sJggj ^Osl-* OAao v_sJ-C c^jJI Jc>l 

.OJlszxJI v_svlc jLkaJI 

.oLcLijl) t-.-.jj 3! gjjl J5 /js^jo 400 y_s\j^tgj 

.josxlo 1200 ^jj03jJI «^C>*JI sSAali \JI «_jl>j CjljjaJU (j^Sbel^ cboljdei^jjl qJL> ^ 
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c c _ c 

\JI vjJ-C CJ0I9JI OjjoJI vjvS josxlo 800 sS\JI <^C>>JI OiUj o^ ^ u-u>a-JI 3 J-^LqjoJI />\JI g\Lc vjv9 Lol 

josxjo 3200 ^jjo^jJI <3-C>*JI sSAszli 

J^L^uljUl cdjjuOOO^J : JjobJI 

6>H^ oLaSj />\JI qjJ v_svS j>aj \J CI9J1JI u\J <jjoI : Oa^joJI 

_^ CUuO)joJI 1 i^)l yo\l| 

J^L^uljUl cdjjuOO Si : S! sJUI- 

J^L^uljUl cUjajOOO'V : JuSJI- 

J^joL^uIjUI «djju00000\J : 6A20JI c^^s- 

JsjoL^uIjLJI ciLjuOO\J : 9j>II- 

^gJuouo : dJLuuuo\Jl3 JL^-ujVI iS_>>\- 
^9^1 9IOOO oj_>jl^jj\JI 9I pJoJbtJI ^J9^l 9I J9JI oljJuo 9I iasLo z\$± iS\ gjo { j rf 3$ > >$j ! j)}\ Jl>I £,gJuojo- 

J^joL^jjIjUI Ia£ sS>>\JI oL5LjuuuoJI 

OJulJI CLCyaJI 
,^lvC\JI 

(jjj>t> ^>c Jqjuuu /sc*9 i_s^ki2J 9 . v 3viiJI CjJoI qJgbtx) 9I sSAaxJI Jj^uoaJI JLo>si_ijjlj Ij^S OA20JI £,>aJ 



oLo\isdl ^L>\b 9. «l>b«JI v_i-<jqj> Lg-b-yT) 9 ^\Lo\JI 9 JjI9^juJI 9 (j-Li.gjL.JI ^ko\Lo9 u^j^jjoJI Pjl9I_)jo 



i-cu 



SlS^I 9I u^>i L - ,JJ ^l 9I **Jal=iJI ^gil 9I J9-JI oljJuo 9I ksLo t\^ iS\ gjoOO { j rf 3$ > >$jL>)}\ Jl>I £,9Juouo- 

J9joLj_*jjIjLJI Iac sSjj>\JI ol.^>-.ja.oJI 
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a jjjLaj^)]! J i a a j ( " )1 i£ ■ a nil 








20 1 2 6j^j\)I unJju-d gJLgJL^ 












-k* * 










1 


, ^jAi J 




\ 




f \ *> r 






ijJbauk 




:ld> 




+ jj&ul4 










•JbaJJ 




^^uUjjll 




V^aWJ jLiw 








^ j \ t \ j 






========== 


s==s iis ==.=.= =.= siisL s^ 


========= 






' . > 






Q6*i 










, ^jAi J 




















(jdSli O-yij 




jl <ia4 




r , — ■> 






Sjljill 




^jjjUjjII 




LjL^jfcU jLiw 








\ J k 




naproxen piroxicam 


aceclolenac 


celecoxib 


meloxicam 










«*» 










, k>Ai J 














j^la 




£)d«al] 


1 






^JtH^jj^ 




Sjlj*Ii 










V J k. J K. J 




ibuprofen aspirin paracetamol 






these not taken wil 


:h 


1- oral anticoagulant 


2- diuretic 


3- methotrexate 


4- oral contraceptive 


5- other nsaid 


6- antihypertensive drug 
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* 



Oral 

Anticoa 

gulant 



4 



antihype 

rtensive 

drug 




other 
NSAID 



diuretic 




methotrexate 




oral 

contrac 
eptive 



* 



^^AJLpJI 

General caution 
- peptic ulcer - duodenal ulcer - pregnancy 

But drug safe to them 
paracetamol ,nabuxan 



Eai£3 QEaMSjil 



pregnancy 



- DUODENAL &PEPTIC ULCER 

tjL^Jdl biu) J^SjJ J^# '"i 1 !^ mil ^iJii-uJ p^pJ ^j£-u 



Page (485) 



Pharmacists Guide To Practice 



1 iLiliAjf £A ^^■"■U 



J>«la^i|jL J>4!jLj jCL^M. 



dj-» 



Jj*«l 



JL*** 3 *-^ 



tA^*J* j£u#J* Jj« l>-iS)J>tf ljS*-ii(J>wi +JLh**»-^ 



t^AjjA^A Ofij-k lw^h- 












T - ■ 






CM* 









£3S2 T * ' 



%j¥ = £tl!i 









«■ 






■»A#**,J*H 



^j^J _ ^ Jl - jua : J^l ( y- jJ - ualjil ) Jl j>- r«*-W 






j r i£^i^ j r iij^ j J**£mh (*a»<J4») 






aA^^uiS 4uA 






J f ^i jl^ ; p*t * 



Ji>*S>* : ^V r » 



jU^ju*e= fU&n = JU#^ = (**>«*» = l*^ ; Jj**i 
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o^jUiji = 6^J l ( #w* u*» >) W P*v- V *3 <w^ 



fN*ul= ^1= ^i%l v = jiUjj = j^US = J o^JJ = ?** e * 



fS^ji = o^US = (j^Ui jK. J « jkji 



*j- 1A >* i>J .... $ iajjfl Ja^lj ijj^il-y 






/ jLuuilL^J + J MJfwiSU 






Luj&i ^jiw j&i ji — t»* * A t> 



^^lu SjkjaJtjdU 



uVjj u<OL » j « ^ji^ 







4iui ^A J^ 



LW-AUd^ 



f#w4j3jjJ 



^ijfc j^^-Sjj Oyijjj^A* 1 



+ L_J ■» 



^aui^a 



tlij£ jdlj*i 
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i> 




1 lLULviujI 










J*J*L^J* 


IjH = l>*W Jj4 as [ >u*£l Jj*jjV 






<3d*4# 


tio-^jf 


j&i** I j&m£1 J 










ji* J&*^ 


^jUJiofci 


gL&fl C^jJj 


^^u^a ^^^^« 










p j*mAj jj &*& ji%4 f jjJ>a JLii^jJ ^OjM^jljj <"j*H 






Jj*U^jL H 




ali^^ijjj QH#lipj4jl 


tiPdJi&f 


- Ch^jjj^' W*3& 


i _!ijljl 


Ltf^JU 


lMj£ 




j ^1 J Jl 












.li^S^jJ 




lUyli ^^1 


Ail fcj„« u^u UuJLl 






ijUiSj^ 




j iisijbi ja^^y 


L^fj^ .^4 4-UJL. 


i>-iW^ 


j(,..ij'^ 










a^jlLu-l 


f%"*JLW 


■^-SjAJ 












j £1 jlOl uL-Sj^! 










UjSjbJl 


J tlljU LfjH^JJ' 


ptl^jijjl ^Jj^tjijl 


«jK \sjK iWj 


tWMJ^H 


■ uAjjfJgt 


? ii^£ JJ; u liWjjiiS 


4*b"">'* ! 


CMj£ 






0H*JJ^ 


^UyA ^^ji4 


■■fl ^* ilJ.i-.-1 








^is^s^ 


aJ^U^u 411 1 £j*^" 








J JlijUl (^wj-iSjj 


^iiiufijijjj ^a-ii^i l>Aijjj#^ 


j^V-i^ + ^jjiw' 


»*4 


?^iJ£ &tjjfi 


^^^ 1 ^J^j^uJ^j 


jSiiAj/Lp, 


■m-'. Vi. ji tin 










Co^sj^ 










I LI-ij^ hLj 


J 1&J$ 


4AH&I f*%4^Jjl 


^ji%Jk 


Jjj^JJjh 


' uAu*J«> l**^ 


^jjijS 


Ai|_-1 *>1 !■/ .LEU* il£jii5 * J 


^^kJjoji 


ill PlL-l A1LI 


££*4j^ 








J tfiljljl iL^j«i.jy 


^i^wijJj^i JJ^wLy<*JiJ!l 


oAjjjj* 1 


J>^«1 Jtj + OAftJfJ^ 


jUi 






















j4ijji f^-s^ji 
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y_5^\ elgjJI Jl-_yl ,jjo LiSuoJ <1j9_-\JI QJJi> u\J Lj<^v> jA__JI <1j_i_iLju_> 9I ^j^JI (j_)jj09 LogjoX jA__JI 

/>__JI vjjj>-3 o^ l~-J->l A' 9-^ uLuaj\JI l__J_>L ul <-~pej v_sv-JI CI9JJI <^jjo^ J-J-aJ v_sJLJIj9 6j_ujLuo qjjJjJI 

0^9 '^9^>^l OAifo L^juljjuu AS v_svjJI ^j-ubtJI u^l^^l JjJLoj y_$J\ sSi^j v_sJUIj Ia_&9 <<— >9-!- > 9I v_*l> Jl - 1 -' 

yj^jjk <_>_: GI9J1JI j_>l ^aj_)__J {J hjjjaJ\ uLaJl v_svS 9-b ^sv^o^jjoJIg cLJo\JI { jjo ><ji5JI L^^-I^j v_svjJI <U5LujuoJI 

«UjJ (jjgjJuJI 6999 0_>jOcC <__juu_> u^j^oJU cLl^jjLuoJI ^jdjuoJI <iJL_ijJ9JI jLj->I ulf) v_sJUIj9 i3L.jq.L\-.jj\JI 

■ LpJLaflj v_sviJI cIgjJI j_>l <iaj>t) ^^ {J njjjaJ\ iS\j j_>l <- jt <«y9 <I-J^r S^j9>^ c s^-"j 



.( sS_L_c\JI £b_JI ) Jo9aiaoJI JjLuJI 9 _ gb-JI .2 
■Oa-iJuLJI dpgJI 9^ ^litJI .3 




-V.LT-9 jL^JL (j^)L> jjSIjO cLc9 i_sv9 &I9JJI g-09 f>Jj jL^JI IJlQj- i_sv9 
cl 9 jJI lj__i ^%jj v_».i_»-jl> Louo ^jJLc <^C_>juju clgib 2_io /xju jlpjpdl { JjJljujj 

l _sJLc g^O^J />lo_) Lol (JJJj-O ,jX (j^JjjoJI Jjl9 ,JjO <^LuJLu_ujl joJj v_sJLJu9 

fi\j*SJ\ fi\JOtJU*t\j £u&uu$ i/xiJI Jj>li <\si^><$ (jii-oj >«-2_c> v9vl 9I A&JI 

:culUI c-Jbdl usvd 

.lS_Io_:UI 

■ lS_-Lic\)I ^litJI />l_oe__i_il /)^jJLc ^-a-ai Oilc v1l>j> 0l9.i_.jj gjjl >o_c ,jjo JJI JlaioVI i^ (2 

UL> ol5 0I9 <qj-^L-r-\JI oL>btJI /)lj_jej_*_il /j^jJLc i-~g-oj o^-J' o-**-" j^ ^-'^ > ' s^ (3 

.«LI9j^juuu L^jolj_iej_*_il o-*^' jU-" O-'-Q^ oL>li»iJI ^jjo £,I9jI -^>^J. 




:( Metred Dose Inhaler ) Jo^a-eupJI JJLuuJI $1 c:b«JI 

«^Cjj> cLoo £>*j ^LitJI lj_3>9 ,jjjU\ -V.-T. iJjLs-ooJI sSiL_c\JI ^bitJI 9_&9 
(ji>.oj9 S! sJLo_C9 />js_>JI ><-2_o c.litJI Ia_&9 <Jsu-uju _>I_>j Ji>_»jj v _sJLc. 6iJo_o 
. cUuo OiLojLujMJ «^*j_>i_o ^Jij^jiaj 1jolj_Jej_*_il v_i-7ej o-vJg pJ9^_a_ju ciJLoj> 
JlcLuoj <— >9jJ\JI I A_&9 ( Spacer) >j-i_o <— '9^1 &* C^JI yolj-a-uml q_Loj9 
_/o_«juc*JI ^sJI J__»j v_^vjJI CI9-JI ^jjo>_< JjJ__)9 qlij^-o J_5Luju cIgjJI />ljdfcj_*jjl ^sJLc 



.2 
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:( Dry Powder Inhalers ) <a_*jJUI op^JI ob 6>e_>_JI .3 

(Foradil )Jj_.Ij9_JI <ll£j_uu_> Ji° op^JI oli o\J9_-_u£JI (1 
oV^^juSJI oju3>3 (Becotide Rota Caps) jub^SLJIs 

l__jl£_> v_svS _£___D9 /--J9 <^.a.>-a.-> Opcy _5-Lc sS9__*j 

vi*jj*j Ipj 6jjSZjO <->§su Jjo_c 9I 1__j_*jo_) L0I9 Ipj (j^jLsJI 

o\J().»-ju->JI OJLQi />ljc*L>-mjl3 OjigjJI 3L>ujuj_ijjI o^uoj 



t 



j-ka^jo £l=*JI 1-^ "J^Llo-J^ Oj9^oJLJI Jio ( Turbuhaler ) jJL&^^JI (2 

.Lo LcgJ 65JJJ CI3JJI ixa_.ii l-Okj CI3JJI lj__> ,jjo O^laJuuAJI 




{J ^ J st}\ ll_b ( Flixotide and Servent ) Jjlo ( Discuss ) u-o-L-oyjJI (3 

i T S3__*J 6^j___o olib> tU_>l_u3 (j_3_)__JI J->li i_u>>J- _5-Lc i^S^I^kj sSjjIjJI 

_>;i___a_j _p_vj (j_3j__JI Ojbl AJ_C <-_-o_j o_Qj_i_> j_>3j J-__-iJ ^sJLc e^jJI ^sJLc 

il^L__J__j_ul (j-a-oj ^sJLJLs /a_aJI ^s__9 JulC CI9JJI ,jjo Pjj__o 3-C_pr 

.Lo Lcgj 69S ^sJI gL-Si; CI9JJI JaJLxij L-OJI3 
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. . I I^^UJI ClLkUJI JLaxU 4aL& 
Ai\ (_jJlLj i$j£ (J£ lg ''■" \;°'' • "J ^jJ-alJ ^ ajia CliLajla-a 

Pressurised MDIs (Metered Doselnhalers) 

Inhalers with spacerdevices 

Dry powderinhalers 

Nebulisers 

^■'''"'■"j »J sjAj-a ^^-It ^-LiJI » i '-»j 4jL L_lLa.li ^-LiJI AjjUj 4 ;°;^ J"^""" *AJ^I (j-» LiilJa 
?7JJ j»jSJ ^W ' . " 7* ' ..^-^^ £ - UJ^-HJ ' °.;^ r'J^ (j^ ^-^° ' . ]j"°"" s-Liil j j« i all t_lAAj V (Jy uiliuiVl (ju Sj uj ^yj-ui L>^J 

(s.l_agjl jt-» « (JiLa) AijiJI (Jj2l ^-LiJI iJtiJJ t^yz&i All^JaW *■ jjj 4j«a ' ■ ilia LaAJC-j ^-LiJI (j-a 4ia^)La t"llj«^ i- i 'U'i..ij jj^aj^a 

oJxLa] -lie aJ 

.. I l-l Jaa-VlA ' ■ ';■■■ (jaj . j»lj^l Liil^Ljj-a L <_JJJ Lj ■■'.'' "**J "5a»ljjl cs^J TT^-aJ Aiia. 

jjj-ajU Lfrla (JS -I iklujl 4ij^)Ja *-a '"'1 aJ ■»•;" p l^jjl *■ _jjl ljjia!ijl 

<^j3Ju 6j$s>\ >^ci> ol>btJ I Inhalers arehand-held devices used for delivering respiratorymedication 

(^JbJIs oLaJJI ^sJLc cIsjJI /^l^ ^sJI dJUi sS^^jjj 



:..ob»L*JI pIqjI..: 

ciCj^dl OJJLsjo ol>b*JI(l)Melered Dose Inhalers without Spacer ~ MDI 

cb>l=tJI Jj>b cIsjJlYourmedication 
cL*iij ^sJLc JlcLijuu 3 cl3_\JI 1#j 1s>\$Jj ^jvjJI diloJlThepropellant 

cIsaJJ ^SsbJI ^sOAaxJI c_>p*JlThecanister 
gjbsJI c^jJI jos*z> y_?3 ja£s*Jj />Lou^>Meteringvalve 

Themouthpiece 
joJii\ y_s3 g-b$J tSJJI cL>btJI c_pr 



MDIwithout Spacer^)ljca^-mjl Qsutk 

gjjl ^J il>\Li(l-Xjj> L^>j />J ,J.a-.jj\JI ^svS joJii\ y_s3 g-b^j «_SJJI cjj=*JI O9SL; vlujsj «l>btJI dJLjajol(l) 

cl^JI £_p>-l(3)i3JLjuajo _>jX 3 LaJoJ c>p«JI IJlS> ul qjo Jl5U 3 </xaJL g-b3J i^JJI c>p*JI cLLc Jjl)(2)oL>j 

cIsaJI ^JLijuijjjl ol5 LoJ5 jjS\ gjbiJI cl^^JI qjjo>5 cj15 LJ5 3 (cl>L>JI o-c l-x+si))>^9j (cJoju di^s qjo 
.c^sJoj v_9^-iij jl>U IajI(5)cLLsJI J^^- Ijlo> dLo>s .^JLcIs dLL-ujl o^j «^>bitJI g-b)(4) J^l dJUi jlszj 

Aa;l(6) JjoIS ij.Li.aJ Jl>\J c^s^jJI v_9j^ujJI ^sJLc cLaJI go 0Jl>I3 OjjoJ 63JL; ^3-L*lJI ;_sJLc JoaJol3 

c^jJI J3^>3 ^sJLc JLcLijuy IJl^S (uS^Isj 10 OJuoJ (jjulojuJI 0^ >-a93J 3 / LoJLao 1su\$ dLov9 ^>c «^>litJI 

^c_>jsJ vl.->_V-->l uJ.(8)«^SjjLi) 6j3vaj l^jlqJJ dJUi Jlszj />j < cJq-<j ><i>j Jjo^ />J)(7)pj_ > JI ^sJI^j^I ^ovaj 

<^>L=tJ-l <ij£>j9 ^sJoaJ dJUi>3 (7-3 (Jjo ol^JoiJI JlcIs <^>L=tJI gj jaii , cLjb 30 jlih.Vj\JI <-A<ejS t5>>l 

^Svj JlcLjoj I Jli5>.«1>1>jJI /)ljctijjLil Aaj cLoJU O^^sJI 3 dJLcvS J^julsl) /)J)(9)L^j cIsaJI Jjjojsj JliSj ul 

^j^jJqS lSsJlC CjsJo JLcvi^>-l JjJLaJ i-Si3J ^sJLJIj 3 v^Jbdl 3! /xiJIj ^oSI^ lSjJI cIsjJI qjo u^JbitJI 

Jlszj cl^kSJI l _ S v9 cLjlC^Ij j35LjJjJ| JjJLaJ 3 (JjJbdlj uL9_>jsJI j3s_Jj qjo JjJLsLJU 6^£.jsi\ tSi^J Lov^./xaJlj 

.co yojJI J^julC 3! d^^sdl Jjcvaj iZuzS tSJJI cLoJI gJLijJ \J.cl>L=tJI />lAitijjjl 

OjitjoJI /)Ijc*u_ujU clc>sJI 6iJc*jo ol>l=*JI(2)Metered Dose Inhalers with Spacer — MDI 

cl>bifcJI ^sJLc JoaJoJI JulC c3aJJ CaS^jo u>i«jo _^ Jjovai cu>LitJu cui^-\J co^jJI v_s^3spacer 

<ij.jk9 ^SsJlC Cj3Jl> s^ 9 ^ s^^^s) 03 jjJ j^SJ I (cuoL>3 /xaJI v^ cIs-JI ^oSI^J ^uojs 

MDI/)ljcti-ujl v_sv9 co9a^> OsJcej (jj-^l JLaisMJ OJlcLuulo <\Lljuj^ jjJsu cul Lcv5 
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MDIwith Spacer>oljcc^-mjl Qsu-^> 
gjjl v_sJJ iij\Li(ljL»j> L^>j pj / J.a-.jj\JI y_s3 joJii\ l _s3 g-b^J i_S_)JI cjj=*JI O3SL; CjuJ>li <i>l=fcJI dJLjajol(l) 
cjj*JI IJlSj ul qjo _x5U 3 i^JL^IgJI <^j<)jj\JI ljjo3 P3-b=tjJI ,jjo /xaJL g-bgj i_S_iJI cjj=*JI cUac Jjl)(2)ol>j 

«^>LitJlj Pjgjj\JI J-^>9J y°^(3) ^3-)uijuuo yjS. 3 LaJaJ 
ulS loJS jjS\ £jb*JI cl^l <*jjoJ> Cj£ loJbi 3 (<^>btJI o^ ljL*a;) > i9j (cJou dLoJ qjo cl^l £>>l(4) 

cLkaJI J3^> Ijlo> dLoJ v^icls dLLL^jjl qjj cl>1=*JI g-b)(5) J-^»9l dJUi jls^ cIsjJI JjLiuijujI 

OJoU 6>xJ daib <^>LitJI ^sJLc Jaa*ol(6) 

a c c 

,_p . IsJj-ajJ jJJjoJUuLjuJU CijlS )JSuG <J<^£> Ol&OljuU ul , J-olS (j-Ll-gJ A>l ^Svi> cJojJ (__9j^_uJ A>(7) 

^sJLc JlcLjuu IJl^S (eS^I^ 10 OJuoJ ^j-ulqJlJI ,>c >-aS3J 3 , lalszo ciibls dJL»9 ,>c «^>L>jJI Aa)l(8)Uojl 

)pJ_>JI ^sJl^jji^l y^asu c^jJI J3<^>3 

Ssu cLoJU 6^£-js]\ 3 dLoJ J^uulej />J.(10)cUsjjLi) 0j9<£u u-ulQjJ dJUi Aa; />j < cJq-ij ^ji)j Jjo^ />>s(9) 

t5^3J ^sJLIU 3 .^gJbtJI 3! .©jUIj /xSljJ lSjJI cIsaJI o^ u^J->^JI i_S^ JlcLjoj IJLfi>.<l>l=fcJI />lAitijjjl 

JjJLaJ 3 (j^JLaJU ul9_>^JI j32-*jj qjo JjJLsLJJ 6_>i_>aJI i-Si3J IaS./x^JIj «^J>ki9 i-SsJlC il^Jo JLo^>I JjJLsLJ 

/xiJI J^julC 3! '6^£.js]\ k \asu OjoJ lSJJI cLoJI gJLjJ \J.<i>l=fcJI /)ljctijjj| Aaj <^*5JI ^svS ^jlC>"j j9SjiJI 

6j3^u />ljctijjj\JI Jjl9 cL>btJI £j/)Jlc(1) oL>b*JI qjo £.3JI I Jlq> />ljc*i^jjl ^svS cLsJLi cUq^I 

cl3_uj t_.-.juLuO >! ±. O-J3J eS^S «i>btJI ^svlc JaaJnJI.(3) «UjoIS _>jX 6j3^y 3! ^Cjuujj _>jJ>JI.(2) «^sl^ 

3.(L^juo c^jJI Jlqj) c^i Ipj (j-ojJ cL>b*j />ljdti_«jjl.(5) cLC^juuu (JJj^jujJI. (4) ljc> l_p»Ljo 3! Ijc> l>Suuo 



v _■-?_. jq.U g-*jJ3jo 3 U3jjjj35JI qjo \15 />Jce^jaJ v 11.^3 (asthma) 3j>II qjo I^jLszj (jjJJI o^ v -'-^ 9-1(1) 
ul Jji9 Qj^iLSi ,Js\JI eS^-C j-kuJJ 3 \Jsl t-^-.iiJI g-uJ3jo /jJct^juu ul v-jL^Si^-btj Ji>_.Jj ^jvlc 
6j^b> OgSjJ v-AgjuaJI ^Llaj\J «^>^S ,_sJagj ^svi^- dJUi3J3_>jjj35JI ^jvlc i33^sjoJI c^aJI v _^ujuijjuu 

.^J_)JI ^svS v_3A£l 6j$jCu J-^jj ^ptJ U3^jjj35JI JLiL»_>jj\J 
Jlo^l JjJLaJ ^sJI i-Si3J ^JjuijjkJuoJI U3_>jjj35JI <is>\s*j go cloljccijjjl u\J Spacer/) Jdtijjj I LoJb(2) 
)*U>II uS^ 9 di 9>! 9 A^JIj cIsaJI JJLaj . (<tf>U cIsaJI Jj-^>3j U - Jlja:: 'y ^^ ■ A^-"^ ^j-^ 9 <^9AC Cj3Jo 
>JLi> Cj^Jo i-jlJL-sjJ i U3_>jjj35JI ^sJLc «ij3i^*joJI «!>LitJI /)ljc*i_ijjl Asj dJLoJL>- 3 dLo>9 J^jmi^ />J(3) 

■ Ogj^JI ^svS ciJaJLc 3 /xiJI ^svS 
Oj^^jJI oULuLkiJuuULo(3)Dry Powder Inhalers — DPI 

: LHr c J) ' u c ^ a J 

{}{}{Turbuhaler}{}{} 

{}{}{D 1S kus}{}{} 

DPITurbuhaler/>ljc*ijjjl cLaj>b 

jo^jjs> (j.Lii>-gj (j^bLgjoJI v-ftL /x9(2) u svJLc\U /xiJIj &-b3j sSJJI c>pJI L^>3jo «l>btJI ^£ cUaaJI Jjl(l) 

6j^L> cc>btJI U35L) L^JijJ>- , dLi^ O^) go^juu y_s^is> L^jlSuo L^JlcI /)j o^joj Lo ^jwaSl y_?J£> <is>\s*jJ\ 

dLLjujI o^ «^>LitJI g-b (4/5) «^>L>iJI o-c ljuaj)_ w Sj (cJcbu dLoJ qjo cl^l &j>-\(3)/}\±>lLjjj\)J 

JjoX Jjl9 dLoJ ,jX cL>LitJI Aajl 163^3 ^aszj joJii\ ^jjo liLi^-juu Jc> , clloaJI J^> I-XjJ> dLoJ v _gJLcl3 

Jasj oLc>>JI ^Ijlc 6A9U ul qjo A5b Lo3i(6)cJoju ^j-ulqjj />j 0I3J 10 J ^-ulqJlJI LAd^l 3 , ><3>JI 

^jJLl^joJI oLc_>pJI i.Xszj dJ_>jCtJ 
s jvJlSj vjoJl9 cI_>jojsJI 6jLii\JI oli 6A9UI j3^ib id^>-\J . oLc_pr ^IjlC ^jvlc cU3^sjo ><idl oL>btJI v^ 

cullo cLkaaJI jlcI . cL^j\J' -AsjiLo-JI t^JLc vols dL>\lc ul 



DPIDiskusjoljjfaL*jjl qjL)_yb 

/>l£j\JI gju^>l g^aj t5_>3-\J| JlJLs liJu «^>I>j P3-L=tJI dJLAAjuoJ ..Jjo>aJU 1&>jj#szj$ <1s>\sxliJ\ QJS >_jO*j \Jsl(l) 

ulSuoJI is£ <=L>I ijOiSJ I JLfi> (viLi5 03^3 goouuu ul ^sJI LlC I-XjJzj cls29Ju3 thumb grip _ll v _sJLc 

Ijl^i gJljJI J>^j />j U L^j>I3jo /xiJI v^ S-b3J sSJJI cjj=*JI O35L; Cxjjxj cL>btJI dJLAAjuoj)(2) Q^pt^aJI 

qjo cl3^JI £_>j>l(3)/)ljcsii_>jj\LI 6>aiL> «^c_>jsJI U35LJ L^Jijj> , v^Li^ 03V3 gocjijuu y_^ss> ul5uo\JI j.\Aj Lc 

qjo) J^jl^juJ ((jjULftJuJU IajI3 dJLjiAjuu qjj /xaJb (j^>LsJI cjjsJI g^o (4) cL>btJI ^C ljLi5Zj)^jSj (c^bu dLo>9 
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(j-uLQjJ jaii 0I3J 10 J (jjgJjuJI (-293! 3 , ><9>JI JjoX Jjl9 JjoJ3 <jX ^i>-btJI JgJ(5) 63^3 vj^ ^ ,/o^oJI 

cuJJjLioJI oLc>>JI iAsj J>|l>j oLc>>JI ^IjlC ul ,jjo J^b(6)cJou 
thumbgrib cj u^x^toJI c>p*JI l _sv9 />l£j\JI S*^>l 8-^ </>l-Jcei_*jj\JI As; i_S_>>l 6>o ^>btJI ,Jj\l£\J(7) 
aJjulCs cul5uo ^sJI LIjjLo^sI gjSljJI ^32^-*^ <^>L>iJI .^IsJ lojjLc)dJLi>bejl ^svS (culSuo ^sJI cu^jls 

.cLjb 6_>jo /)Jdeijuuu u\J OA2ijuaj03 < cLfliao C*^tju^>l cL>litJI ul >J_>2i9 dJLi^ 03^3 go^uuu_*jj 
Jl CU3+JI />JceJLjijaj \J : Pjo^jo P^l>\Lo DPIqjo £3J iJ>l go spacer Jl ^3-Jl /jA^lLujj \J : Pjo^jo ^ku>\Lo 

DPIqjo £.3j sSl gospacer 
Jl CU3JJI /)Jc*i^juu \J : Pjo^jo cu^>\Lo DPIqjo £_3j iJ>l go spacer Jl £03+31 /)Jc*ijuuu \J : <3jcx£jo Piu>\Lo 

DPIqjo £3j sSl gospacer 
DPIqjo £,3j iJ>l go spacer Jl CU3+JI />Jd*£juaJ \J : cLo^jo ciko\Lo 
deskuscL>litJI oljcit^-ujl JJlC <^>L> oL^Lj>j>I 
.cloJI ^svj IpJuo c>> v_Sl ^j-ooii \J 3 l9\Lb{ cL>l=tJI (jj° c>> i_Sl uLajlC JsbcJ \J(1) 
,jX i/xflJI ^svS gb3J iJ>jJI c>pJI ^jJLc Lo3w> 3 «l>btJI ,jjo £>ieJ ^svJI 6P3JI ujlJqju dL5>.oj(2) 

Ipj ccaujuLOjJ ^sbJI ,JlilojJI qjo cLsikt9 />|jd>jL«jjl (jjj>k> 

/)Ijc*u_*jj\JI JJlC ^svJiSl gb3 ^ 0L>btJI Ji2>l loJb.(4) Tjul «^>btJI ^svS) jjSj ((j-ulqJlJIj psu \J(3) 

jg-jjju \J Iojj.(6) ob>btJI qjo £_9jJI IJl& go I Jul Spacer /}Jd*jijuJu ^-(5) cIsjJI IpJuo JqjLuju \J ^svjJ> 

LoJb ,oJ.(7) oL>l=tJI qjo i_Sj3-\JI gjgjl u-o5Lc l _sJLc ijls c^s^ii IJl^S < cIsjJI dpgj <b*Jlj 3! /vaku 

ulSLo iJ>l 3! />loc*JI i_$3 \%Jjy>£j I Jul psu ^3 qS^aJI 6jljj>- <JL>ji K ^3 <Jd\s> ulSLo ^svS deskus Jl Qjjieij 

COjJ 03^ Ol v_ 1 .>-;.q ( - oI3Jl-ijlI OuuuJI 339 - J-QJO «^>LitJI OAoi />JCfcijuaj_*jJ qjo ulS li|.(8) ^!S^>J ^ 

cuJj ^svS cIsjJI Jj>Jj ul gJo^juuu u\J ^.a5>J OJuJuJu 63^ <!>LitJI ^>o Jj>IjJU cIsjJI u-uLOJiij u\J 6jJlqJI 

.cioj J>b u-oJ 3 

(4)Nebulizer 
qj^j^JI J^-IjJ <*s\uJjJJ^>j\ J^juuu ilij ^sJj cIsjJI Jj3^*lJ vjJlg^JI g9jJI /)AJtJuwOj nebulizer Jl 

JbibMJ «^juuJL; ^9LAijuLi-uu\JI ^ cUls9 ^vl ^aj^l vj\£>3 

I^jljuULjUi qLajo9| <^j\Li , aJjj CjL>UtJ ^S SLsZjoJI (, ijO)JoJI t-Sq< Jl <^L^jJ\JI 1 i^)l >joI CUQ^I P^jSSU 

Shortacting Bronchodilators^-y^flJI ^SJjoJI ^jJLc />Jdeijuuu ob>\l£l) 
.3J_>JI u^ljX^I >JLaj\J J3g.fl.0JI gjj-juu v_i-g-.jaJI g-*jj3oJ U3^Lj*j 3j_>JI ^swd^jjo g<j0J> 

Albuterol (ventolin)ojjuo O3JUI clSjj 03^ lo OiLc 

.<^>LsJI JJlC oLcLjj 4 J5 J3-3J3 u i>-.jq.o^ 3^^! cJb> >JLflj\J vjx^S LgJyafl-o 

.cuJl^JI oI > ojoJI ^svS 6i3^>3oJI oljl^S^lsl uLsL^>\JI (jj° JJ-aJ ^3 9V>JI ^b> £,333 gJuoJ \J 

■ vjN-ob^ll 3j>JIj (jjjL^aoJU ^JoLjjJI P_*jjjIojo J^ LiJ>i>-l (jit-ouo 

.jbtj 3! 1 «^9b> 6j^3j 1 ct^ Ji>-»jij esJ-C -^>9J 

V3jJ%JI 3I vl> J, ^JI ^_9J>Jo (j-£ LpjOlAJeJi-iujI v— kJL^tJ 

) Long actingBronchodilators«^cLjj 12) JjgJoJI ^SJjoJI ^sJLc />Jdeijijuu ob>\l£2) 

t-.-i-JrJI oIojJUzj v_i-.jq. - >3 U3_jjJj35JI ob>btJ AcLajuuo JjoLsz^ Jj loiJo^ />Jce^juuu \J 

iJjAoJI O^y^iflJI t -ti7_.il J I olg_*jJ3oJ JjJji^ ibJI 3J>JI o\JL> ,^3 />jjie^jmju \J 

: Salmeterol (Serevent) & Formoterol (Foradil)oJLio 

CorticosteroidS(_jjjjijL«jjuioJI U3^jJj35JI ob>\l£3) 

cljj>l cLuij ^jcujsij Jibs (Jjjj>II tjJj 6_>_AiiLo g\igJI Jj^j ^Lujuj_*jj\JI (jjJjJo (jX £^sj1 cUocI JJlC 

g\lsJJ /)^jUL>JI 

Budesonide (Pulmicort) , Triamcinolone Jio ^sJLaJ^JI 3! vjN^uJI O3JUI 3^ g\lgJI O35L; lo OiLc 

acetonide (Azmacort)o 

oljl_)S\Jl3 ^Lfljj\Jl3 ulfljj>\JI JJLaJ l^joljjieljuul (Jjo />LI Isu LpJgffifljo CSJOLu vJn^St! J^>-'^-' L^Jj>-I «-*<«t! 

^jJLc >93li Jj3^) CA93J 3J3 ^jl^jjLoJI clCjZ*J\j CjuoJcti^jl lil _>jj^ JSLuju cUol «^Jl3^JI oI_>jouoJI ^^ 

jb*j 3! osb> 6j^3j < £btj Ji>_.ii 
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iJJLujuuLujJI <J)J>b \j£. JL>$j vSvjJI <V3^JI J$JL>- 



4-aLc CjUa^U 


^1 Aj>»x!1 4-i2! 




Jiult lifj 


jl^jJ!^ 


jA (JLmlmVI ,-i SUa", -&| 
jj-at (_jjjij Ail (jjj JaJ^pl 


. Cjl^a-uj 
Ic i n.^i a8 , 


. S^ J- 22 


tAiijfij 4(jj]jii3 
(JLuSjjjI 


sSil^JI ^b^JI -1 
Metre Dose 
Inhale 


Lic.^ajj^jl oA^lj 3 >a 

(_£ALc s-La .1 laJLjJ j 

(jjii ^J l_Jj±j^l aALuij ■ 

(Jj-aJ (_£a!I s.IjA]I 


j Clll^jiu: /Ujl (j-o _^^ 


. La [c.jj 


duSjjjl 


v^l + £b*JI -2 
Inhaler+Spacer 






Ia^. (J^-ui 


(JjjIjjS tAiij^j 

Becotide 
Ld>radil 


oli OiJgjjuuoJI - 3 
OjigJI 

Dry Powder 
Capsules 


(_jlj jt l'jij V AS (_paJ^)A]l m 
UqV'iU Vir-. £,| a Al] axJa 

(jV ( _ ? * ; uia «. Lr k)o IaAj 
( _ ? gAil s-IjAII jl 4ija-o 


£fuJ (j-0 j&\ • 

oj5 (jj£i A3 • 

jl ,< ,r^\ Uo.'MI 


1_L=lJ (jilj (J$_ul 
ail liQ.'Ml 


Clljj£j-oiill 


Turbohaler 


(_£ \Suj -» JaJ ^j-aj >oJl i* mJ 


. Clll^jiul AJjol (j^i ^>j^I 






ijjJlSLjuuujJI "5 

Discuss 


jir. avLaSjl ~llVw,.l ] "» 1 


<jjx«JI CiUall 4il£ 




j (jjljliall 
CliiajjjVl 

j '"'jj^j"';'! 


^laSJI-6 
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Ifri* .Aaj Ajj^Vl CjLj 



i>9jJI <Uu9 



ouJi 


^jjjjl / ^>dl (H-'SII 






cS-kj^ 1 J 


JUadl jiM AJb- J 




OlPj^il 


A^-^l 


ASyiJl fijlj^- A>ji 








apU> 1 


APU 1 


apU 24 








Jtf-l J 


apu 6 






( jwL^jiJ 







Aiii 20 J">^- 


apUi 4 




ftf 10 


APU48 


apU> 48 




1 
- f 

t l 

•r r 


fW 10 


5pU 24 


apU 24 


- OljjWf -2 


ftf5 


APU36 


apU 24 




apU 72 


apU 24 


as-1^ 72 


Ojjljj_ji~j)tJjjlruJLo4 


f^7 


APL* 24 


apU 24 


(^jW*-) (fjp -5 


APU 24 


5*U 24 

JO-I J 


apU 24 




t^jS"! Ajjj?- OliUa* 




JvJ-i J 


apU 24 


jjUolSO 


jwjSs-l^^Ua 1 


f^7 


apL* 24 




^u 


e^i J^ 1 


APU48 


5pU 8 




fUjj^ 


,»...y.y>S APj^j? 




apU 12 




y;3a.lS....' 


OUijjjJil ObUaa 
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oLfl^Jl Am J^/J' 


uLtefcall 


tljOjl 


<^jb?dl *-^1 


^UJi^Vi 


JU-l 


^ 100 = 3^- 1 


3^ 5/^ 05 
3 r 10 / <*■ 1 




1- Ampicillin 


(J A.b"Vi-J 

JU-l 


t* 100 = 3^1 


^^375 

3^2.5 

3^5 <- ^750 

3^10^- ^1.5 






JU-l J 


f* 100 = 3^ 1 


3^5 <- ^ 2/1 


j^S^AS 


( _ r ^_ 4 Ii -3 


J fbj 5 


r*100 = 3^ 1 


3^ 5 <- <*■ 2/1 
3^ 10 <- ^ 1 




4- cefotaxim 
sodium 


J fU 1 7 


^ 100 = 3^ 1 


3^ 5 <- ^ 2/1 
3^10 <-,*■ 1 


AfMJf— f.ji~-> ~ fjj$ 


-5 

ceftazidime 


Jipu24 


^100=3 r -l<-^ J j 

^250=3^1^** 


3^5<— (»^2/l) 
( 3^ 10 <- ^ 1 

1) J** 

( 3(*~»3<— (♦*- 




ceftiaxone -6 


J fWf 5 


^100=3^1 


3 r .5<-^ 2/1 


d)jjljj_sjLwi 


OjjIj^^L-t ~7 


J f w 5 


^100=3^1 


3^10^^1.5 






i^-ji J Jai£ 
^•^1 J Jai£ 


^100 


^ 14.5 + ^0.5 


^300/3^2 


Clendamycin 


= 3^1 
^10 


5^10 = 3^1 

,rf 10 = 3^1 


^L 3^9 + 3^1 

jfcU 3j»-» 6 + jH-» 4 


^100/^1 
^25=3^1 


jJLis~«i -10 
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10 = 3^1 

J f y 4 


i^bJl J ^bt 4 








J f w 7 

&r*>bJl 


r* 5 = 3^ 1 


3^4 + 3^1 


^2 / 3^1 


jjJLsilj -11 


Spu 24 

J JaM*i 

*r*>bll 


^ 10 = j^l 


(♦-» 8 + p*>2 


^2/ 3^2 


-12 
frusemide 


(J A.b"tl«*J 

JU-I 


P* 0.5 = ^1 


r* 49 + ^ 1 


^0.5/^ 2 


digoxin -13 


i?-ji J Jai£ 


,rf 0.1 = ^ 1 


tU ^ 9 + *~» 1 


JljJLiT 

(^1/(^1 


-14 
propranolol 


central 
line 


^ 10 = ^1 


^L» j»~j 9 + (*-»l 


^5/^250 
^2/^100 


-15 
phenytoin 


3pU 2/1 J">b- 


,rf 10 = ^1 


tU ^ 3 + •*«• 1 


phenobarbiton 


lJl-«j~j —16 
^ 40 / ^ 1 


3pU 24 J">b- 




24 J JPji-l tii£ 

10 j> %5 t (k- 

% 


,rf 200 / ,- 5 


j^bji —18 
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Agenda 

Definition of obesity. 

How to assess obesity. 

Risk factors of obesity. 

Management of obesity. 

At which step you can intervene???????? 
OBESITY 
Definition: 

An accumulation of excess body fat to an extent that impairs health 
WHO guideline 
Overweight- BMI^ 25kg/m2 
Obesity- BM I ^ 30kg/m2 



Complications of Obesity 



Diabetes Mellitus 
(Type II) 
(RR»3) 

Stroke \ 

(RR= 2^ 




Gall Bladder Disease Sleep Apnea 
(RR»3) (RR»3) 



Hypertension 
JRR»3) 



Coronary Heart Disease Gout "Dsteoarthritis 

(RR= 2-3) (RR=2-3) (RR=2-3) 

How to Assess Obesity 

• BMI 

Waist circumference 
Body Mass Index (BMI) 

• Medical standard used to define obesity. 

Used to determine whether a person is at health risk from excess weight. 
Obtained by dividing weight in kilograms by height in meters squared. 
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Table 2-1. Classification of Overweight and Ohosily Ijy 
BM1 





Obciiiiy 


CLiss 


f?MT[ \\^fur\ 


Underweight 






< ISJ 


Norma] 






18.S-24.9 


Overweight 






25.0-29.9 


Obesity 


1 




$QJ&-$4S 




Jl 




15.U-39.*) 


hxcreme Obesity 


[]J 




£ 40 



DMI = body mats mdex; ks/m- ■ kilogtAilVrneicr-. 

Adapted from PrcVenLuag and miuiaEULg t,ht Gluhnl Hptdcmac of QteeKiiy 
Report or/the Wen Id Hsailh OrgaruxaUon Curuullulian of Obesil y. WHO, 
Geneva, ivtat LW? and Clinical, Guidelines of tile ldenLiLcatinn, 
Evaluation., Hid Tr£aiji|>£rK of Ov^JWidghl and ObtsiLy m AduJia: The 
Evidence Etepurt, National InsfiTutes of Health. National Heart, Lung Uind 
Blood InstLLuIe. 



Fewer health risks are associated with a BMI range of 19 to 25 than with a BMI above or below that 
range. 



A BMI greater than 25 indicates obesity and health risks. 



Waist Circumference 

Waist measurement to hip measurement ratios: 
For men > 0.95 



Higher Risk 



For women > 0.80 




Healthy Weight 

Not everyone can match the "healthy weight target", which is a BMI of 19 to 25. 

A "healthy weight" may be the weight at which one is eating nutritiously, is exercising, has no health 
problems, and is free from disease. 
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OBESITY 

Types: 

■^ Apple shaped: Over weight with large abdomens (Worse Obesity) 

■^ Pear shaped: Equally Obese people (Fat distributed around their hips and limbs) 

m 




lApple shaped 



2Pear shaped 



Obesity and blood lipids 



Lipoprotein Lipase 
Releases TGs from 
Visceral Adipose 

V v ' 

Hypertriglyceridemia 




Hyperglycemia 

t 

Insulin Resistance 

■ VLDL cholesterol 
I HDL cholesterol 



Multivariate Relative Risk of Death from Cardiovascular Disease, Cancer, and All Other Causes among 
Women Who Had Never Smoked and Who Had No History of Disease at Enrolment, According to Body-Mass 
Index. 
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2.4-1 


J^ 


2.2- 


to 




c 


2.0- 


a 




i 


1.8- 


c 




Jt 


1.6- 


n 




X 


1.4- 


> 


1.2- 


»— 




■ 


1.0- 




0.8- 




0.6- 




1~ 



] 1 r r 1 r 1 

fc ~9> _% .*& .<& *% ^ 



1 1 1 r 

<o fc 9> > ^ 

,*^ «£ n>' o>' ^ ♦' 



v v *y* v ' v v *£* v t T i §" r j^ 



& $>• ty ,£>■ ^ r^>' ^>* ^" #* 4>' 



Body-Mass Index 

The reference category was made up of subjects with a body-mass index of 23.5 to 24.9. 
Does weight loss make a difference? 




Effect on mortality 

For overweight and obese men and women any intentional weight loss leads to 25% reduction in 

total mortality 

(Williamson 2000) 

Effect on morbidity 

Benefit is seen after only 5-10% loss of initial weight 

(Goldstein 1992) 

Diabetes: 

5-9.9% weight loss, decreases HbAlc from 9.9 to 9.3% vs those who gained weight, HbAlc increased 

from 9.8 to 10.6% 

(Wing 1987) 

improvement in HbAlc occurs in those who have shorter duration of DM 

(Watts 1990) 

prevention of diabetes in those at high risk 

Finnish Diabetes Prevention Program 

United States Diabetes Prevention Program Study 

~5% weight loss reduced the cumulative incidence of diabetes by 58% 

Dyslipidaemia 

5% loss will improve TGs 

10% loss will improve LDL 

need more weight loss + exercise to raise HDL 
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• Hypertension 

dose-response relationship between weight loss and BP 

eg loss of 2.6kg --> reduction of 4.5/2. 5mmHg 

loss of 8.8kg --> reduction of 7/5mmHg 

some controversy as to whether this reduction in BP persists 

• Sleep apnea 
improved by weight loss 

Required reduction differs among patients 

the improvement may relate to a decrease in upper airway collapsibility 

therefore initial critical upper airway collapsibility pressure may determine how much weight loss is 

required) 

• Reproduction 

5% weight loss led improved reproductive function in 80% (cycle regularity and conception) 
(Kiddy 1992) 
therefore even modest weight loss (~5%) has positive health benefits 

Benefits of Modest Weight Loss 

Normalizes high blood pressure 
Blood levels 

LDL cholesterol 
Insulin resistance 
HbAlC 

Blood glucose 
Uric acid 
HDL Cholesterol 
Improved Quality of Life 



Who should lose weight? 

• BMI>30 

• BMI 25-29.9 or waist M>102, F>88 
+ 

2 or more risk factors 

DM 

IHD 

other atherosclerotic diseases 

sleep apnoea and ready to lose weight 

weight maintenance may be a goal for some individuals 
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Psychology of Weight Cycling 



/?■ 



I am fat 
and unhappy. 



I lose a little 
weight, but then 

regain it (and 
sometimes more). 




I try too hard to 

reach an 
unrealistic goal. 




I want to 
be happy. 



If I lose 

weight, I will 

be happy. 



Approaches to obesity Management 



ifewitafa 



PteHwte^ 




Realistic Treatment Goals 

1. 5-10% Weight Loss 

2. Focus on Health, Fitness, and Energy Level 

3. Positive Mood and Appearance 

4. Functional and Recreational Activities 

Key Elements of Treatment Success 

1. Adherence to treatment. 

2. Food and physical activity diaries. 

3. Gradual increase in physical activity. 

4. Gradual decrease in dietary fat. 

5. No feelings of food deprivation. 

6. Social support groups. 
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Possible Solutions 

Gastric Stapling , Gastric Bypass -^Surgery: 
Diet/Exercise 
• Pharmaceuticals 



BMI>40 



Non-pharmacological Measures 

• Diet 



Hypocaloric diet 

LCD- low-calorie diet 

- vUUsual daily caloric intake by 500-1000kcal-*800-1200kcal/day 
• VLCD- very low-calorie diet 

- 250-800kcal/day 

- Not recommended 
Low-fat or fat-free food * low-calorie food 



Food Guide Pyramid 



Fats, Oik & Sweets 
USE SPAJWYGLY 



MciiU Poultry, Fish, 
Dry Bean*, Eggs., 
A. huts (iroup 
£3 SERVINGS 




MUk, Yogurt, 
& Cheese Group 
2-3 SERVINGS 



Vegetable 

Group 

3-5 SERMKGS 



rriHt Grtrtlp 
2-i SI IttlMiS 



Bread, Cereal, 

Rice, & Pasla 

Group 

G-1 1 SERVINGS 



Physical activity 

- ^Cardiovascular risk, improving self-esteem, depression, body image 

- Cardiopulmonary testing before exercise program 

- Need professional instruction for appropriate exercise techniques to avoid injury 

- Guidelines 

• 30-40min moderate physical activity, 3-5days/week initially^ 30min moderate 
exercise everyday 
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Activity required to burn 250 kcal 



■^ 



sJ 



fk±. (£s 



i*'&' r ty 50min 



Behavior therapy 

- ^Patients ability to make major lifestyle changes for long term 

- Improve eating habits and promote I s physical activity 

- Stress management, self-monitoring of eating habits, social support among others 

• Diet, exercise, behavioral modification are the mainstays of obesity treatment 

• Weight loss surgery 

- Severe cases of morbid obesity 

BMI ^40 kg/m 2 or BMI ^35kg/m 2 with co-morbid conditions 

- Gastric restriction, gastric bypass 

Loss 50-100 pounds 
• Complication 

- Nutrient deficiencies in vitamin B12, folate, iron 

Who should be offered pharmacotherapy? 

where a hypo caloric diet with exercise has not worked 

+ 

BMI >30 or >27 with co-morbidities 

+ 

person is motivated 
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General issues with pharmacotherapy for obesity management 

1. relapse with stopping drug therapy 

2. effective drug treatment is likely to need long-term treatment 

3. not all patients respond to drug therapy 

if a patient does not respond to drug treatment in the first 4 wks, long-term success is unlikely 

4. weight loss with drug treatment plateaus by 6 mths of treatment 

5. drug therapy is not a cure BMI is not restored to normal 

6. drug trials all included diet & drug therapy is likely to be less effective when not given as part of a 
comprehensive weight-management program 







Disasters With Drug Treatments 
for Obesity 


Date 

1893 


Drug 

Thyroid 


Outcome 
Hyperthyroidism 


1933 


Dinitrophenol 


Cataracts, neuropathy 


1937 


Amphetamine 


Addiction 


1967 


Rainbow pills 
(digitalis, diuretics) 


Death 


1971 


Aminorex 


Pulmonary hypertension 


1997 


Fenfluramine 
+ phentermine 
Dexfenfluramine 
+ phentermine 


Valvular insufficiency 



Sibutramine: 

mechanism of action 

Serotonin (5-HT) and noradrenalin reuptake inhibitor. Dual mode of action: 

- reduces food intake by enhancing satiety. 

- increases energy expenditure by increasing resting energy expenditure 

at least 5 large trials confirming efficacy 

(Bray 1999, Apfelbaum 1999, Wirth 2001, James 2000, Jones 1995) 

In these trials, both placebo and active treatment arms were maintained on hypo-caloric diet 
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Presynaptic neuron 



%% 



Serotonin rauptalra 
is inhibited by 
sibutramine 



. V. 



, { -V • A .: * 

• / Slbutramine I 



Neuron with 
serotonergic receptors 



Presynaptic n&uron 



Norepinephrine 






Norepinephrine 

reuptake is inhibited 

by sibutramrne 



* 



J Sibutfamine f 

" # * i. ft 



Meuron with 
adrenarptc receptors 



Sibutramine inhibits the re-uptake of serotonin and noradrenalin, thereby prolonging the actions of these 
neurotransmitters at their post-synaptic receptors. 



e 
£ 



End of 

treatment 



Placebo 




Treatment veek 



recommended 

starting 

dose 



adverse reactions 



Sibutramine - dose dependent effect 
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BODY SYSTEM 
Cardiovascular system 



Gastrointestinal system 



Central nervous system 



INCIDENCE 
Occasional 



Frequent 
Occasional 



Frequent 
Occasional 



UNDESIRABLE EFFECTS 

Tachycardia 

Palpitations 

Raised blood pressure/hypertension 

Vasodilatation (hot flush) 

Constipation 

Nausea 

Haemorrhoid aggravation 

Dry mouth 
Insomnia 

Par aesthesia 

Headache 

Anxiety 

Skin Occasional Sweating 

Sensory functions Occasional Taste perversion 

'Frequent' =>10%; 'Occasional '= 1-10% 

contraindications 

O Psychiatric illness. 

O Current or recent use of monoamine oxidase inhibitors, other centrally-acting drugs for the 
treatment of either psychiatric disorders (such as antidepressants, antipsychotics) or weight 
reduction, or tryptophan for sleep disturbances. 

O History of coronary artery disease, congestive heart failure, tachycardia, peripheral arterial occlusive 
disease, arrhythmia or cerebrovascular disease. 

O Inadequately controlled hypertension (>145/90 mmHg). 

O Hyperthyroidism 

O Severe liver or renal impairment. 

O Benign prostatic hyperplasia with urinary retention. 

O History of drug, medication or alcohol abuse. 



drug interactions 

O Use in combination with other CNS-active drugs, particularly serotonergic agents (eg 
antidepressants) is not recommended. 

O Do not use within 2 weeks of a MAOI medication. 

O Use caution in combination with drugs that may raise blood pressure and/or heart rate, 

phenylpropanolamine, ephedrine, pseudoephedrine and some decongestants (eg xylometazoline). 

O use of alcohol is not compatible with recommended dietary measures. 
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Orlistat 

mechanism of action: 

inhibits pancreatic lipase 

.". ingested fat is not completely hydrolysed to fatty acids and glycerol 

~ 30% of ingested fat is not digested 



htofmaf Function 




Fonwnioft erf micelle: allows obsMption d 

Wtm^maiely 90% o* (fewry irtglywrtdip 

bi monoajylglvcorol anrll-wr/ .vitfe: 

(itt-stgkiblt! vitamins 
absorbed with lipifc 




Antfosimately l. , 3rrfili>it t .rvii..jivi-:ntk- 
axLretBd undiangod in goal; 
absorption of chotoslord and 
HmoM* 



GasmjimestiiBl 



Normal Fat 
Absorption 



Inhibition 

of Fat 
Absorption 
by Orlistat. 



Side effects of orlistat 

gastrointestinal 

- if dietary indiscretions with high-fat food (oily diarrhoea) 

- reduced absorption of fat soluble vitamins 
contraindications 

pancreatic enzyme deficiency 
• malabsorption syndrome 
Drug interactions of orlistat 
warfarin - via reduced vitamin K absorption 
cyclosporine 
fat soluble vitamins ADEK 
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Lipo 6® 
Advance formula: 




Main ingredients: 

Synephrine,yohimbine,caffeine , phenylethylamine, and guggulsterones. 

Used as fat burner 

Dose: taken 30 min before meals At morning and afternoon 

2 days (1+1) 2 days (2+1) 2days (2+2) and continue for 8 wks followed by 1 wk break. 

Precautions and warnings 

Age under 18 
Psychiatric patient 
Pregnancy and lactation 

• HTN 

• MAO inn. ,CNS stimulant 

Cardiac, thyroid , prostate , hepatic and renal disorders, 
take at least 6 hrs before sleeping 



Page (510) 



Pharmacists Guide To Practice 



GREEN TEA® 

fat burner 



Ingredients : EGCG plus caffeine and others. 

• Helps in thermo genesis and fat oxidation. 

• Taken with meals 2 caps at morning and 2 caps at 
afternoon(preferably) with a full glass of water. 

EGCE= epigallocatechin gallate 

Precautions : 

-preg.& lactaion 

-age under 18 

-donot take more than 3 cups of caffeine daily. 

-caffeine intolerance 




Chitocal 

Chitosan 500 mg,ascorbic acid 100 mg and gymnema sylvestre 50 mg 

• Chitosan chelates the lipids via highly reactive amino groups 

• Gymnemic acid is acompetitive inhibitor with glucose. 

• 1-2 caps 3 times daily with meals 

Some food supplements 

Chromax 

• Chromium 

• Diet booster 

• Diaglu 

Atkins theory 

Recent theory claiming that the dietary intake of fats with cessation of carbohydrates for a short 
period gives a satisfactory lowering in total body weight. 

We must advise the patient to strictly adhere to physician recommendation. 
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Nausea and vomiting highlights 

When to refer to a physician : 

1 -Severe abdominal pain in the lower middle /Right quadrant 
2-Severe pain in the right upper quadrant 
3-Stiff neck and sensitivity to normal light 
4-Fever (over 38.5 c) and / or Diarrhea 
5-Blood in the vomit or green in color 
6-Yellow skin or eye discoloration and dark urine 
7-Psychogenic origin (Ex: Bulimia ) 
8-Head injury with blurry vision or numbness 



Advice given to patients with motion sickness : 

l-sit where the motion is least experienced ( Front of the car , wing seats , upper deck on 

a boat ,....etc) 

2-avoid excess food before or during the travel 

3-avoid strong odors from food or tobacco smoke 

4-avoid reading during travel 

5 -listen to the radio or talk with other passengers 

6-keep your line of vision fairly straight ahead 

Advice given to pregnant women to reduce NVP : 

l-make sure you have fresh air in the room where you sleep , and put dry crackers 

beside your bed to eat in the morning 

2-before arising ,eat several crackers and relax in bed for 10-15 minutes 

3 -get out of bed very slowly and do not make any sudden movements 

4-before eating breakfast nibble on dry toast or crackers 

5-make sure there is plenty of fresh air in the area where meals are prepared and eaten 

6-eat four to five small meals per day instead of three large meals , do not overeat at 

meals 

7-do not drink fluids or eat soups at mealtime . Instead , drink small sips of liquid 

between meals 

8-when nauseated , try small sips of carbonated beverages or fruit juices 

9-avoid greasy food such as fried food , gravies , mayonnaise and salad dressing as well 

as spicy or acidic foods ( citrus fruits and beverages , tomatoes ) 

10-if necessary eat food that is chilled rather than war, or hot ( cold foods tend to be less 

nauseating ) 
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TABLE 2 



Dosage Guidelines for Antiemetic Antihistamines" 



Agent 



Dosage (Maximum Daily Dosage) 



Adults and Children 12 Years Children 6 to <1 2 Years 



Children 2 to <6 Years 



Cyc limine 50 mg 30 minutes before travel, 

then 50 mg every 4-6 hours 
[ZOO mg) 

Dim en hyd ri nate 50- 1 00 m g eve ry 4-6 hou rs 
[400 mg) 

Diphenhydramine 25-50 mg every 4 hours (300 mg) 

Meclizine 25-50 mg 1 hour before travel 

(50 mg) 



25 mg every 6-8 hours (75 mg) Not recommended 

25-50 mg every 6-8 hours (1 50 mg} 1 2,5-25 mg every 6-8 hours (75 mg) 

12.5-25 mg every 4 hours (1 50 mg) 6-25 mg every 4 hours (37.5 mg) 

Not recommended Not recommended 



Drug 


Minimum 

age 
for use 


Children 
dose 


Adult 
dose 


1 st Dose 


Dose 
interval 
(hours ) 


Cinnarizine 


5yrs 


15 mg 


30 mg 


2 h before 
journey 


8 


Hyoscine 


3yrs 


3— 4 years: 
0.075 mg 
4-7 years: 
0.15 mg 
7-12 years: 
0.15-0.3 mg 


03 mg 


20 min before 
journey 


6 


Promethazine 


5yrs 


5-10 years: 
12.5 mg 
Over 10 years: 
25 mg 


25 mg 


Previous evening 
or 1 h before 
journey 


24 
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Dr/Mahmoud 
Haem 



Peptic Ulcer 




Discontinuity 
in the entire 
thickness of 
gastric mucosa 


Persists as a 

result of acid & 

pepsin reflux 



Epidemiology 





Epidemiology 



Potential Risk Facrors : 




More common in unskilled 

labourers & low 

socioeconomic class 



Disease of male in past , but 

now nearly equal sex 

distribution 



Psychologic 
Stress 



Genetic 
factors 



Cigarette 
smoking 



Alcohol 



Beverages 



NSAIDs 



Aspirin 
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Pathogenesis 



Helicobacter 
pylori 




NSAIDs 




Clinical 
Manifestation 



Symptoms lack of specificity ; don't 
diffirentiate bet. Duodedanal & gastric ulcer 



r^Ti 



T 



Upper 

abdominal pain 

1-3 hr after fooc 

& relieved by 

food & anatcid 




Investigation 



Endoscopy 



Radiology 



H. Pylori Detection 



Endoscopy 



Investigation of choice for diagnosing peptic ulcer 



Advantages 



Disadvantges 
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Radiology 



o Double contrast barium radiology 
detect 80% of peptic ulcers 




H. Pylori Detection 



I 



Non-invasive 
methods 












— 


Serological tests 














— 


Urea breath test 





1 



Invasive 
methods 



Urease test 




Patient receiving PPIs eg. Omeprazole give false result with 



Treatment 



Non Pharmacologic 



Pharmacologic 



Non Pharmacologic 



o Avoid exposure to factors 

worsen exacerbate symptoms, or 

lead to ulcer recurrence : 




Psychologic 
Stress 



Genetic 
factors 



Cigarette 
smoking 



Beverages 



v_ 



J 



Aspirin 
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Helicobacter pylori 
Associated Ulcers 








NSAID-lnduced 
Ulcers 
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Helicobacter pylori 
Associated Ulcers 



o Complete eradication of organism using 
effective + PPI : 



1 st Line 



Triple 
Therapy 





Omeprazole 


Or 






Omeprazole 


Or 






Omeprazole 


Or 






Lansoprazole 






Dose : 1 Cap twice daily for 2-4 weeks 



2 nd Line 



Quadruple 
Therapy 



Helicobacter pylori 
Associated Ulcers 



o Complete eradication of organism using 
effective + Bi + HzRA : 

Bismuth 



MiSTl' !» m» 



IHottacycl'tne " 
500 



— 



IHr)M.i 

isdo" 



3 

in 

Q. 
0) 



Ranitidine 




O 

3 
<"> 
(D 

Q. 
0) 



NSAID-lnduced 
Ulcers 



H2 Receptor 
Antagonists 



Proton Pump 
inhibitors 



Sucralfate 



Misoprostol 



Antacids 
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Interactions 



Reduce 

clearance of 

Theophylline & 

raise plasma 

level 



Reduce 

Phenytoin 

metabolism & 

toxicity may 



Impair 

benzodiazepines 

metabolis & 

raise its level 



Complex 

interactions 

with 

warfarin 






H2 Receptor 
Antagonists 







150 mg twice daily 

Or 
300 mg at bedtime 



H2 Receptor 
Antagonists 




Dose : 
20 mg twice daily 

Or 
40 mgat bedtime 



H2 Receptor 
Antagonists 



NlY.U Fine 3011 




150 mg twice daily 

Or 
300mgat bedtime 
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Safe group 



Interactions 



Phenytoin 

plasma level 

should be 

monitored 

when 
omeprazole 



OmeDrazole 



increase 

coagulation 

time in patient 

receiving 

warfarin 



Effects of BDZs 
increased by 



by other PPIs 



Food & antacid 

can reduce 
bioavailability of 
lansoprazole not 

affect 
omeprazole or 
pantoprazole 





Proton Pump 
inhibitors 





Risen M U 

omW™r Mm>L- 



< 





Not affected by food 



Proton Pump 
inhibitors 




15-30mg daily 
Should be taken before food 



Proton Pump 
inhibitors 



fVexium 4Q„ 



Nexium ^ 




20-40mg daily 
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tt CONTROIOOO mt \ *« 



PROTOFIX 

■Bi^ns 40-t 

5K;' fl 




Dose 



20-40mg daily 
Not affected by food 



Proton Pump 
inhibitors 




Dose 



20mg daily 



Limitations 



Side 
Effects 



Sucralfate 



o Mucosal Protectant 

o Forms a coating that protects the ulcerated 
area of the gastric mucosa against gastric acid, 
pepsin, and bile salts 



1. Need for mulupie daffy dosing 

2. Large tablet size 

3. Interaction with a number of other 
medications 

1. Constipation 

2. Nausea 

3. Metallic taste 

4. Possibility for aluminum toxicity in 

5. patients with renal failure 




Dose 



lg four times daily 

Or 

2 g twice daily 

One hour before meal 



Misoprostol 




o Synthetic analogue of prastaglandins (PGE1) 
o Has antisecretory & Protective properties 



Misotac 




**» 



In pregnancy because may Contra 
stimulate uterine contractions 

Inducing abortion 



Dose : 
200 mircogram orally 3 times daily 
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Antacids 



Neutralization of secreted HCL 




Dose : 
Syrup :Large spoon after meal or at bedtime 
Tablets : Chew. Tab after meal 



Patient 
Education 




Patient 
Education 



Misoprostol 



should not be 
used in 
pregnant 



Penicillin 




shouldnot use 

eradication 

regimen 

include 

amoxycillin 



I'm ollprgic to 

PENICILLIN 



Avoid alcohol 



when taking 
Metronidazole 



That may cause 

Disulfiram like 

reaction with 

sickness & 

headache 




t 



h 



Patient 
Education 



No liqiud 

formulation of 

Omeprazole 



available for 

those cannot 

swallow tab Or 

cap So H2A more 

siutable 
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f 





Inflammatory 
Bowel Disease 



Chron's disease 



Ulcerative Colitis 



Chron's disease 



Chronic episodic 
inflammatory 

condition of gut 

affecting entire 
wall of bowel 

region involved 




Affect any part 
of GIT from lips 
to anal marein 




Epidemiology 





More common in 
females 



Most commonly in 

patients between 15-40 

years 



z^i) 
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Immunology 
Genetic factors 



Diet 



Infective agents 




Etiology 



Immunology 



Characterized as 

autoimmune 

disease 




Occue when immune 

system attacked & 

leading to GIT discomfort 


^M. 


^^." J^ L -tarl 





Improvement in 
nutitional status 



may improve 
immune system 





Etiology 



Genetic factors 



genetic incidence hasnot been 

established although 10 % of patients 

have 1 st degree relative to disease 




^\ 



Etiology 



Diet 



Patients with chron's disease : 



Increase intake of 

sweet , fatty or 

refines food 



Decrease intake of 

fructose , fruits , 

water , K , Mg & 

vitamin C 
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Infective agents 



Have higher fecal counts of aerobic gram 

-ve rods & gram +ve coccoid rods from 

cporococcus & peptosterptococcus 



rs* 



J 



vt: 







Clinical 
Manifestation 



Depending on the severity & site of activity 

so the patient can present with systemic & 

intestinal symptoms 



^ 




Anorexia 



Wieght 
loss 




Nausea 



Abdominal 
pain 



Abdominal 
tenderness 



JL 



JL 



JL 



Most 
Significant 



* 



Non Specific 



Investigation 



Endoscopy 



Radiology 



Histology 



Blood test 




Endoscopy 



Colonoscopy 




Finding of patchy 

distribution of disease 

with involvement of 

colon or ileum but not 



indicate 
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Histology 



Differentiate between small bowel & colonic 
lesions wrongly labeled chron's disease 




Blood tests 



Test for up regulation of 
immune system 




Test for anemia & vitamin B12 
deficiency 



No rm ai amoun t of Anemic amount of 

red blood cells red blood cells 




Ulcerative Colitis 




Disease of colon 
characterized by 

ulcers & 
inflammation in 



Chronic relapsing 

inflammatory 
disease affecting 
colonic & rectal 



Only rectal mucosa = 

proctitis 

Rectum & sigmoid 

colon = 
asproctosigmoiditis 
Other organs = colitis 
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Epidemiology 



q6 



No variation between 

men & women or in 

socioeconomic groups 




More common in 
non smokers 




Etiology 



Genetic factors 



Environmental 
factors 




Etiology 



Genetic factors 



Familial or genetic incidence of 

ulcerative colitis has wide variation from 

1-16 % 




^\ 



Etiology 



Environmental 
factors 





Psychological 
stress 
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Patients complain from systemic & intestinal symptoms 

Proctitis = Only intestinal symptoms 

Proctosigmoiditis = More severe symptoms 




Abdominal 
pain 



Diarrhea 

mixed with 

blood & 



Elderly suffering 

from 

proctosigmoiditis 

may complain of 

constipation 



L 



Clinical 
Manifestation 



Determination of severity of ulcerative colitis 
quantitavily by monitoring: 



® 








The number 
of bowel 
motions 

, i 


Macroscopic 

appearance 

of blood in 

stools 


V > 




Erythrocyte 

sedimentation 

rate 



Investigation 



* 



Endoscopy 



Radiology 



Laboratory tests 



Endoscopy 



Sigmoiscopy 



1 




a , - 




$ 


jfc_>^— — Slfmakt 
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Laboratory tests 



Haematological & biochemical 




Treatment 
















Non- 
Pharmacological 












Pharmacological 



Non- 
Pharmacological 



No specific dietary restrictions are 
recommended for patients with IBD 

Nutritional strategies : 




Administration 

of vitamin B12 

& folic acid 



Administrtion 

of fat-soluble 

vitamins, 

&iron 



In severe 
cases, enteral 
or parenteral 

nutrition may 

be needed to 

achieve 

adequate 

caloric intake 



Patients should 

receive a baseline 

bone density 

measurement 



to receiving 
corticosteroids 



Vitamin D& 
calcium & oral 



should be used 
in all patients 
receiving long- 
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Corticosteroids 



Aminosalicylates 



Immuno 
suppressants 



Cyclosporin 



Other agents 



Corticosteroids 



Predinoslone 




Steroid of choice as 

it can be used 

orally , rectally & 

parentrally in 

emergency 




Avoided by 



Alternate day 
regimen 



Steroid sparing 
properties of 
AzathioDrone 



Corticosteroids 




Steroid of choice as 

it can be used 

orally , rectally & 

parentrally in 

emergency 




Dose : 

20-60 mg orally or IV 

Used up to 2 weeks 



Corticosteroids 



Hydrocortisone 



^ 




■»■ 










■ 


M -Cartel ' 


1 






Sciu-Cortef 




i»-» 








■ SSSs 




ESI 


■ 






100 mg* 




asw 


1 






"~ 




_ - — 











■~--. 








COrlifoam 








Mb. 








mmm 




»«- 




WLIftUU 









_ 


i 



300 mg IV in three divided dos 



rig rectally once or 
twice daily 



PROCTOCORT 







25-50 mg rectally twice daily 
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Corticosteroids 



Budesonide 



May prevent some long-term 

adverse effects in patients who 

have steroid -dependent IBD. 



50 




Maintenance : 6 mg orally 



Amino 
salicylates 



Sulfasalazine 



Adverse 
effects 



( Anti-inflammatory ) 



The most effective in 

maintaining remission in 

ulcerative colitis 




Amino 

salicylates 


( Anti-inflammatory ) 






Sulfasalazine 


The most effective in 

maintaining remission in 

ulcerative colitis 




Dose 

Maintain re n -. g / day 

Acute attacks : 4-8 g / day 



Amino 
salicylates 



Mesalaszine 



( Anti-inflammatory ) 



Active component of 
sulfasalazine 




Dose 
Delayed release tablets : 1.6-4.8 g 
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Amino 

salicylates 



Mesalaszine 
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( Anti-inflammatory ) 



Active component of 
sulfasalazine 




Canasa 



Dose 




Suppositories: 1 g 



Sachets : lg 



Amino 
salicylates 



Mesalamine 



( Anti-inflammatory ) 



Active component of 
sulfasalazine 



Pentasa' 5 1 g 




: 



(■l| utw^t ' _ - ' 



Dose: 

Enemas : 4g 



Amino 

salicylates 



Olsalazine 



( Anti-inflammatory ) 



Uses two Mesalamine 
molecules linked together 




Dose: 






Capsules : 1-3 g 



Amino 
salicylates 



Balsalazide 



( Anti-inflammatory ) 



COLAZAL 

{balsalazide cfeodiumj 



Dose: 

Capsules : 2-6.75 g 
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Immuno 
suppressants 
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Used in patients unresponsive 
to steroid & amino salicylates 



Azathioprine 



1.5-2.5 mg/kg per day orally 




Immuno 
suppressants 



Mercaptopurine 



Used in patients unresponsive 
to steroid & amino salicylates 



Puri-Npthol 



25 t.iM.T'- 



[SO mg 



Dose: 
1.5-2.5 mg/kg per day orally 




Immuno 
suppressants 



Methotrexate 



Used in patients unresponsive 
to steroid & amino salicylates 



Rheumatrex 

^ <UfTHOTOWt HKMJU Ti,Btf rj.XJ 



i ,-, . . ,. y. - , ; -. > 

*M*jrc* tw — ' r^ m m w 

!: 1- 



J 




50mg 



Dose: 



15-25 mg weekly 
(IM/SC/orally) 



Immuno 
suppressants 




Used in patients unresponsive 
to steroid & amino salicylates 



Z3 nig 

ft sa\[iimmi:m; 

fcyctaporine rapaifcit, I of) 



Dose: 
4 mg/kg per day 
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Immuno 
suppressants 



Infliximab 



advantages 
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Intravenous administration 



Significant drug cost 



Potential for adverse effects 



Adverse 
effects 



Associated 
with 




Exa- 
cerbation 



Immuno 
suppressants 



Infliximab 




Other agents 



Metronidazole 




Dose: 

-> Adults : 500mg 3times for 7-10 days. 

-» Children : 125-250mg./8Hrs.for 7-10 days, 



Other agents 



Antibiotics 



Bactttlax - SCO ^J 



.»iji.ij.i.i.»ii^i 




Dose: 



-^ Adults > 12 yrs : 250 - SOOmg / 12 firs for 7-14 days. 
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Other agents 



Antibiotics 



** DEFAZ0L1N SODIUM 

INJECTION IP 



ZINOl ==1, Gramaxln § ^ 



19 



i 








SHS' (1 



] 



Dose : 
-> Adults & children : 250 - 10D0m| / 6 hrs for 7-14 days. 



Other agents 



Antibiotics 




Dose : 

-» Adults : 500 - lOOOmg / 6-8 hrs for 5-10 days, 

-^ Children : 50-100 mg/ 6-8 hrs for 5-10 days. 



Other agents 





Other agents 



Na 
Cromoglycate 




CROMOLYN 



M A 5 AL 



w 
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Elderly Patients 



Children & Adolescents 



Pregnant Women 



Elderly Patients 



P«§ 



,f 



s 








Special consideration should be 
given to some of the medications used 



Corticosteroids 



Amino 
salicylates 



Immuno 
suppressants 



Infliximab 




Diabetes 
Hypertension 
Heart failure 
Osteoporosis 

Colitis 



In caution with 
heart failure 




major issue in children with IBD is the risk of growth 
failure secondary to inadequate nutritional intake 



Amino 
salicylates 



Azatioprine & 
6-mercaptopurine 



infliximab 



Corticosteroids 



viable options for 

treatment and 
maintenance of IBD 
in pediatric patients 



higher risk for IBD 
associated bone 
demineralization 




Corticosteroids 



Azatioprine & . 

6-mercaptopurine CydOSpOrine 



infliximab 



Methotrexate 




Safe to use in 
pregnancy, but 

sulfasalazine is associated 
with folate malabsorption 

For active disease not 
maintenance of remission 



Minimal risk in 
pregnant 

Abortifacient & 
contraindicated during 
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Patient 
Education 





Patients 






taking 






steroids must 






be issied with 
steroid card 










C*AO 





recur patient 
should hhave 

written 

instructions to 

increase the 

dose of current 

therapy 



Instructions 

for Patients 



I ! ■■- V " r ■ i / ! V ■ «'" r 




Patient 
Education 




When 

considering 

treatment with 

azathioprine or 

6-MP, obtain 

baseline CBC & 

liver function 









by 



Dr. Mahmoud Haem 
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BP classification 


Adult systolic BP 


Adult diastolic BP 


Child/Adolescents 
SBP or DBP 


Normal 


Less than 120 


less than 80 


Less than 90 


Pre-Hypertension 


120-139 


30-89 


90-95 or 120/80 mm Hg 


Stage 1 


140-159 


90-99 


95-99 + 5 mm Hg 


Stage 2 


Greater than or 
equal to 160 


Greater than or 
equal to 100 


Greater than 99th + 
5 mm Hg 




Dr/Mahmoud 
Hatem 



Epidemiology 






Hypertension is widely 

prevalent and accounts 

for significant morbidity 

and mortality 



As individuals become older, 

their risk of high blood 

pressure increases, especially 

> 55 years 



Hypertension prevalence is 
highest in African-Americans 
when compared to non- 
Hispanic whites and 
Mexican-Americans 



Hypertension 




Condition 

where blood 

pressure is 

elevated 



Not a disease but Blood pressure 
an important risk measurment 
factor for CVS include systolic & 



complication 



diastolic BP 
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Etiology 



Primary 

Hypertension 

(Essential) 
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In the majority of 
patients, up to 95% 



Secondary 
Hypertension 



Epidemiology 



Potential Risk Facrors : 





u 


ts 


"1 


1 

■ Diabetes 
1 mellitus 

ft 1 


Renal 
failure 


Cigarette 
smoking 

? 1 


Obesity 

& 

Dyslipidemia 


Sedentary 
lifestyle 


j 


v<H 


^ > 


v J 



Primary 

Hypertension 

(Essential) 



The cause of hypertension is unknown , in some 

patients there is an identifiable cause of which 

the most common are : 



Epidemiology 



HTN Complications : 



Chronic 
kidney 
disease 



Coarctation 
of the aorta 



Cushing's 
syndrome 



Drug 

induced/ 

related 



Pheo- 

chromoc 

ytoma 



Primary 
aldosteronism 



Reno- 
vascular 
hypertension 



Sleep 
apnea 



Thyroid or 

parathyroid 

disease 




Storke 

& 

Myocardial 

infarction 
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Identification of a 2ry cause of hypertension is often not initially 

pursued unless suggested by routine clinical & lab evaluation of 

patient, or failure to achieve blood pressure control 



Drug-induced 





4 



Cocaine, 

amphetamine 

s & other illicit 

drugs 



NSAIDs 



cyclooxygenase 
2 inhibitors 



Sympatho- 
mimetics 
(decongestants, 
anorectics & 
stimulants) 



Secondary 
Hypertension 



Identification of a 2ry cause of hypertension is often not initially 

pursued unless suggested by routine clinical & lab evaluation of 

patient, or failure to achieve blood pressure control 



Volume overload 




Secondary 
Hypertension 



Secondary 
Hypertension 



Identification of a 2ry cause of hypertension is often not initially 

pursued unless suggested by routine clinical & lab evaluation of 

patient, or failure to achieve blood pressure control 



Drug-induced 



Identification of a 2ry cause of hypertension is often not initially 

pursued unless suggested by routine clinical & lab evaluation of 

patient, or failure to achieve blood pressure control 



Ineffective cardiac pump 
function 




/O Sill 111 



Adrenal 

steroid 

hormones 




in£" Infcclwn 



B 




Cyclosporine 

& 
tacrolimus 



Diastolic 
dysfunction 
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Identification of a 2ry cause of hypertension is often not initially 

pursued unless suggested by routine clinical & lab evaluation of 

patient, or failure to achieve blood pressure control 



Associated conditions 



i 



tf^ * 



t§ 






Obesity 



Excess alcohol 
intake 



Secondary 
Hypertension 



Identification of a 2ry cause of hypertension is often not initially 

pursued unless suggested by routine clinical & lab evaluation of 

patient, or failure to achieve blood pressure control 



Drug-induced 



OTC dietary 

supplements & 

non-traditional 

medicines (e.g., 

ephedra, ma 

huang, and 

bitter orange) 





Clinical 
Presentation 



HTN causes no specific symptoms 
( silent killer ) 




Secondary 
Hypertension 



. .eadache may 

present but its not 

clear caused by HTN 



HTN related 

complication 

such as Ml or 

stroke 



Identification of a 2ry cause of hypertension is often not initially 

pursued unless suggested by routine clinical & lab evaluation of 

patient, or failure to achieve blood pressure control 



Therapeutic 
circumstances 



*£S i-^ \ffl 

fc?l *M lM 




Improper 

antihypertensi 

ve selection or 

combination 
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Therapeutic lifestyle modifications consisting of non-pharmacologic 

approaches to blood pressure reduction should be an active part of all 

treatment plans for patients with hypertension 





Adoption of a 
diet rich in 
potassium 

and calcium 



Dietary 

sodium 

restriction 



Physical 
activity 



.J v 



Moderation 

of alcohol 

consumption 



_> v_ 



Diagnosis 



Sphygmomanometer 



Blood pressure should be measured using a well- 
maintained sphygmomanometer of validated accuracy 




Non Pharmacologic 



Treatment 



Modification 


Recommendation 


Approximate Systolic 
BP Reduction, Range 


Weight reduction 


Maintain normal 
body weight 


5-20 mm Hg/10 kg 


Adopt DASH 
eating plan 


Consume a diet rich in fruits, 

vegetables Slow-fat dairy 

products with a reduced content 

of saturated and total fat 


8-14 mm Hg 


Dietary sodium 
restriction 


Reduce dietary sodium 

intake to no more than 

100 mmol per day 


2-8 mm Hg 


Physical activity 


Engage in regular 

aerobic physical activity 

such as brisk walking 


4-9 mm Hg 


Moderation of 
alcohol consumption 


Limit consumption to 
no more than 2 drinks 


2-4 mm Hg 




Non Pharmacologic 



Pharmacologic 
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Diuretics 



diuretic 
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Thiazide 



HyorotM 25 Amovartis 




m 



Pharmacologic 




Renin Angiotensin 



Alpha-Blockers 



ntrally acting 
agents 



Other agents 



Thiazide 
diuretic 





Diuretics 



Avantages 



Inexpensive 




Well 
tolerated 

5 


Suitable for 
most patients 


S ', 



Side effects 



Dehydration 
impotence 



Uraemia Hypokalemia I Gout 



Glucose Hyper 

intolerance I lipidemia 



Most widely used in combinations 



JL 



Jl 



JL 
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Diuretics 
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Loop 
diuretic 



f Lasix C 
\ Furosemida 



•Avrntis 



Las i lactone 




■ 
I 

m 10 



OCTOSEtMOE / K. I E-H.) 



Diuretics 



Thiazide 
diuretic 




Most widely used in combinations 




Diuretics 



* 



Loop 
diuretic 




Diuretics 



» 



Thiazide like 



diuretic 




NORMATEH 



l-:ill'.'.MI-.'\ -" •■ '- 






IMI1KKX 



NATRILIX 



Ar>rrfJ ypc i*»nti ivo 
One* f,i&r*"i d^iiy 



tpc* ii 

..r.T-ivi- mm 



fc) 
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Disadvantages 


^H 




^^^^■^^^^H 


i 


Non-selective 
B-blockers may 

give rise to 
adverse effects 

eg. asthma 




Patients with 
Cardioselective marked 
Bl-blocker not bradycardia must 

free from have partial 
adverse effects agonist 
eg. pindolol 



Side effects 




Asthma 

& 

Claudication 



Impotence 
& tirednees 




Diuretics 



K sparing 
diuretic 



1 1/ J /' /r " r J 




ALDACTONE m\ 


:■-- ■ . . 




Side effects 



Hyper Gyneco 
kalemia mastia 




Monitor electrolytes (e.| 
increased potassium) 



Beta-Blockers 



-/ 



selective pi 
Receptor blocker 



H <>#M .■' ' 





Diuretics 



-/ 



K sparing 
diuretic 




I 



ss- 



I 



o Caution with heart rate less than 60 bpm 
o Abrupt discontinuation may cause rebound hypertension 



contraindicatedin patients with estimated creatinine clearance less than 50 
mL/minute or serum creatinine greater than 1.8 & in women or greater 
than 2 mg/dL (176.8 mmol/L) in men Page C545) 
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Non selective (3 
Receptor blocker 




NDCOm-0791-OI a^a«in^i« 

tnnoPran XL* : t" ; .?"""» 

Extended Release » wiw » ww il » 



^lHll> 



InnoPran XL® SE^T™*" 

Ifxopmnalal HCp anmnwrn 

Extended Release «SSS'JS3H!S_ 



30 Capsules 



o Caution with heart rate less than 60 bpm 
o Abrupt discontinuation may cause rebound hypertension 



Beta-Blockers 



selective pi 
Receptor blocker 




Logimax 



!■■■■■ 



: 



Lopressor" 50- 

■■■fciiiiiiiiii iimi m ii~ 



am 




o Caution with heart rate less than 60 bpm 
o Abrupt discontinuation may cause rebound hypertension 



Beta-Blockers 



Beta-Blockers 



-/ 



Non selective p 

blocker & selective 

alpha-1 blocker 



_/ 



selective (31 
Receptor blocker 





o Caution with heart rate less than 60 bpm 
o Abrupt discontinuation may cause rebound hypertension 



o Caution with heart rate less than 60 Bag e (546) 
o Abrupt discontinuation may cause rebound hypertension 




Renin Angiotensin 
Aldosterone Antagonists 



Angiotensin-Converting 

Enzyme Inhibitors 

(ACEIs) 
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Monitor electrolytes (e.g. increased potassium) & 
Renal function with serum creatinine 



Beta-Blockers 



-/ 



Non selective p 

blocker with 
agonistic activity 




Visken' 

Pindolol. 




o Caution with heart rate less than 60 bpm 
> Abrupt discontinuation may cause rebound hypertension 




Renin Angiotensin 
Aldosterone Antagonists 



Angiotensin-Converting 
Enzyme Inhibitors 




Renin Angiotensin 
Aldosterone Antagonists 



Angiotensin-Converting 

Enzyme Inhibitors 

(ACEIs) 



Mechanism of 





Block conversion 

of angiotensin I to 

II & block kinase & 

prevent 

breakdown of 

bradykinin 



Side effects 



Monitor electrolytes (e.g. increased potassium) & 
Renal function with serum creatinine 





Renin Angiotensin 
Aldosterone Antagonists 



Angiotensin-Converting 

Enzyme Inhibitors 

(ACEIs) 
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Monitor electrolytes (e.g. increased potassium) & 
Renal function with serum creatinine 




Renin Angiotensin 
Aldosterone Antagonists 



Angiotensin-Converting 

Enzyme Inhibitors 

(ACEIs) 



in. mm 



11 zsasnnwiL 1 1 m ms M 








, JW ZS^Ll , 


| 




| 


Mfl^isitc-ns 
il— 



Zestoreticf 

a COfTlpr rre<1i?S 




Monitor electrolytes (e.g. increased potassium) & 
Renal function with serum creatinine 




Renin Angiotensin 
Aldosterone Antagonists 



Angiotensin-Converting 
Enzyme Inhibitors 




Lotensin* 5™ 



lOO ! a bio IS 

l*> HOVARTIf 



Monitor electrolytes (e.g. increased potassium) & 
Renal function with serum creatinine 




Renin Angiotensin 
Aldosterone Antagonists 



Angiotensin-Converting 
Enzyme Inhibitors 




Monitor electrolytes (e.g. increased potassium) g age 1548 J 
Renal function with serum creatinine 



May use when 

patient develops 

cough with ACE 

inhibitor 



Renin Angiotensin 
Aldosterone Antagonists 



Angiotensin-Receptors 
Blockers 
(ARBs) 
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Atacanri^ rs„^"B lAtacanO^ 8mg I 




Monitor electrolytes (e.g. increased potassium) & 
Renal function with serum creatinine 




Renin Angiotensin 
Aldosterone Antagonists 




Mechanism of 
action 



Block action 
of angiotensin 

II at receptor 

but dont 
inhibit kinases 



Side effects 





Renin Angiotensin 
Aldosterone Antagonists 



Angiotensin-Receptors 
Blockers 



ee&fMf **t 





Renin Angiotensin 
Aldosterone Antagonists 



Angiotensin-Receptors 
Blockers 



„^nr 100 „ Anz krm m ] 



&Uj\ — ^-ji 




0M| . 8S) ftNM «r.. gffi. 




Monitor electrolytes (e.g. increased potassium) & 
Renal function with serum creatinine 



1D1SARTAN 8 *.,,, 

Uaufunwiin, 

8 



Monitor electrolytes (e.g. increased potassium) S age (.549J 
Renal function with serum creatinine 
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Norvasc 

smg «m»»m 





Renin Angiotensin 
Aldosterone Antagonists 



Angiotensin-Receptors 

Blockers 

(ARBs) 




KARVeA 




lanofl avnntli 






Monitor electrolytes (e.g. increased potassium) & 
Renal function with serum creatinine 



Calcium Channel 
Blocker 



Calcium Channel 
Blockers 




«""*■«'*• 





hypertensives, 

Particularly in 

elderly 



Block slow 
Ca channels 
in perophral 

blood 

vesseles & 

heart 



Classified into 



Extended-release 

formulations are 

preferred for 

once- or twice 

daily 



HOC MSS-KSKS 



Procardia XL 8 

(nifedipine) /Q. 

emended release 'Of 



30 mo GITS* 






HOC 0093-5272-01 

Nifediac ■ CC 

(NIFEDIPINE) 
Extended-release 
Tablets. USP* 

30 my 



It Drily 

X 00 TABLETS 




Side effects 



1 I 

Flushing & Headache 
edema 

J \ " 


Postural 
hypotension 



iPagef55<^ 




Alpha-Blockers 
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Prevent Not lst | ine 
heart therapy & not 
attack & so effective in 


1 May be used 

in elderly 
1 males with 
1 prostatism 

J J 


stroke HTN 



Side effects 



Oedema 



Syncope 



Postural 
hypertension 



Palpitations 





<*.£*.£*£*<« 



100 Tibials 



1wr«iij.im[ hy&titMtx ulw ) 




Caution with heart rate less than 60 beat/min 




Alpha-Blockers 



_ 



Has disadvantages of being 

short acting & causing dose 

hypotension 




MINIPRESS 



1 mg 



Calcium Channel 
Blockers 




. 



■■;■-:•:*:, 



Jf~':l 'MJ 



Cart i a XT 

(diltUrcm KCt extended- 
relcjiie capsules, USP) 

OWEADHY DOUCE 








Pace Cssx3 

Caution with heart rate less than 60 beat/min & 
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Not widely used because it 
has pronounced central 

adverse effects including : 
tiredness & depression 




Methyldopo ;-K 




Alpha-Blockers 



-/ 



Longer duration of action & 

more associated with HF & 

stokre than thiazide diuretics 



* ma . ... .- " 



4 mg 



D,,,xi " 1 " DOSIN 

f r«<J 





Centrally acting 
agents 



Alpha-Blockers 



phv 



^otens 






Newer agents have fewer 

central adverse effects than 

mehyldopa 



Longer duration of action 
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Powerful Restricte 

antihypertensive patients ' 

its use severe 

associated with hypertension 

severe periphral who are also 

edema & reflex taking B-blockers 



Used in hair 
preparations 





J "T 




\- 




NDC 67857-706-01 100 Tablets 



Tenex 



(Guanfacine HCI) 

equivalent to 
2 mg guanfacine 

Rxonly 
PROMIUS 

R H A R M A 





'ther agen 



Addition therapy 

for patients with 

resistant 



Not well 
tolerated 



J^ 



JL 



Maybe 

associated with 

drug-induced 

systemic lupus 

erythematosus 



J 



Centrally acting 
agents 



m 



Newer agents have fewer 

central adverse effects than 

mehyldopa 





~...~^- \ 


Apresoline 


a o 


rwu» 10., 


*<> H 


..v.. „,U 




- A-Di 


1 not 


*!$>*«- 



Never used in modern practice because of 
their pronounced adverse effects 
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African Caribbean people 
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\s 



Diuretics 



Calcium channel 
Blockers 



Beta Blockers 



ACEIs & ARBs 



As monotherapy 



Other agents 







| iv inrusion tor 


Direct acting 

arterial & venou; 

dilator 


1 treating 
1 hypertensive 
1 emegencies & 
1 for acute control 




of blood 




oressure during 


^ 


A J 




Management in special 
patient populations 
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Low dose Diuretics 



Calcium channel 
Blockers 



Beta Blockers 



ACEIs & ARBs 



Safe & effective 



Management in special 
patient populations 



African Caribbean people 
Elderly 



Diabetes 
Renal disease 

Pregnancy 

Women taking oral 
contraceptives 



Hypertensive Emergency 
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Methyl dopa 



Labetalol 



Beta Blockers & Ca channel 
blocker & diuretics 



\S 




1 st line therapy 



Not ecommended due 
to limitd data 



Contraindicated 



Management in special 
patient populations 



Diabetes 




ACEIs&ARBs 



1 st line therapy 



Thiazides 



Alpha blockers when 
added to ACEIs 



Calcium channel 
Blockers 



Beta Blockers 



Management in special 
patient populations 



Women taking oral 
contraceptives 



■. 



" 



V 



Combined oral contraceptives may cause 
increase of 5/3 mm Hg in blood pressure 




t/ 



Cil 



est 



Management in special 
patient populations 




\y 



ACEIs & ARBs 



Beta Blockers 



Calcium channel 
Blockers 



Thiazide diuretic 



1 st line therapy 
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Nicardipine HCL 



Nicardipine HCI 
riepine 






Management in special 
patient populations 



Women taking oral 
contraceptives 



8/ 





■ 



., • 



Pharmacist should shifted to progesterone only 
preperations that not cause hypertension 




daphctston 

_ j£1 mhH"i — ""** 



Management in special 
patient populations 



Hypertensive Emergency 




Fenoldopam 
mesylate 



Management in special 
patient populations 



Hypertensive Emergency 




Sodium 
Nitroprusside 
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Hydralazine HCL 






Management in special 
patient populations 




Nitroglycerin 






i noaureci i 



Management in special 
patient populations 



Hypertensive Emergency 



Management in special 
patient populations 



Hypertensive Emergency 





Labetalol HCI 






Enalaprilat 




IjEtulaprilllrn?^ wwbi 



■ hrn 
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Management in special 
patient populations 




Esmolol HCI 




Patient Care & 
Monitoring 



Measure patient 



blood pressure twice , 

at least 1 minute 

apart in a sitting 

position, and then 

average the readings 

to determine if blood 

pressure is adequately 

controlled. 



Review 

available 

laboratory tests 


^p 


^^^^H! 


^^^| 


1 


to examine 
electrolyte 


balance & renal 
function. 








Management in special 
patient populations 



Hypertensive Emergency 




Phentolamine 
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Evaluate the 

patient if 
)harmacologic 



treatment has 



reached the 
target blood 



Conduct a medical & 



medication history. 



Does the patient 

have any 

compelling 

indications? Is the 

patient pregnant? 
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4 BASIC SKIN CARE 

A facial skin care should be serious daily routine. These are the following 4 steps: 

m Cleansing 
m Toning 
IH Exfoliating 
13 Moisturizing 

Cleansing (cleanser ) 

This is the first important thing in skin care for face. This step helps to remove all dust, extra oil and grease from 

your skin, in this way prevents damage to your face skin, choose the face cleansing lotion or cream that is most 

suitable for the skin of your face and neck, then on daily basis gently massage it into your skin. 

It is recommended to do cleansing procedure at least twice a day - in the morning and evening 

Toning (toner) 

This step is the next. In fact, proper cleansing usually compensate for toning. Toning helps to get rid of grease and 

dirt.. 

Exfoliating (scrub) 

Optional step in everyday face care, But exfoliation is vital to be done once or twice a week. Exfoliating removes the 

dead skin cells, preventing them to block the pores. In this way, your skin is naturally breathes through the open 

pores. But be careful: excessive exfoliation may damage your skin. 

Moisturizing (cream) 

After cleansing, moisturizing is the most important part of clear skin care routine. Moisturizing prevent the skin 

from getting dry. dry skin has a tendency to earlier lose its youth. 
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Sunscreens 

Ultraviolet Light 



Two types: Ultraviolet-A (UVA) and Ultraviolet-B (UVB) radiation. 

UVA causes deeper damage while UVB causes sun burn 

UV radiation cause invisible and visible skin damage such as sun burn age spots wrinkles cellular damage 

skin cancer all these are cumulative over the years 

Sun screens: 

Product that absorbs or reflects some of the sun's ultraviolet (UV) radiation on the skin exposed to 
sunlight and thus helps protect against sunburn 

Sunscreens contain one or more of the following ingredients: 

*Organic (sunscreen) chemical compounds that absorb ultraviolet light. 
*Inorganic particulates (sun block) that reflect, scatter, and absorb UV light (such as 
titanium dioxide, zinc oxide, or a combination of both). 
SPF 

The sun protection factor of a sunscreen is a laboratory measure of the effectiveness of sunscreen — the 

higher the SPF, the more protection a sunscreen offers against UV-B (the ultraviolet radiation that causes 

sunburn). 

The SPF is the amount of UV radiation required to cause sunburn on skin with the sunscreen on, relative 

to the amount required without the sunscreen 

Differences between sun block and sunscreen 

They are not the same but They have similar properties and are both important in caring of the skin, 
Sunscreen is more transparent(chemical) once applied to the skin and also has the ability 
to protect against UVA/UVB rays as well, although the sunscreen's ingredients have the ability to break 
down at a faster rate once exposed to sunlight, and some of the radiation is able to penetrate to the skin 
Sun rays are strongest between 10 am and 4 pm 

Sunblock(physical barrier) is opaque and is stronger than sunscreen since it is able to block a 
majority of the UVA/UVB rays and radiation from the sun, thus not having to be reapplied several times a 
day. Titanium dioxide and zinc oxide are two of the important ingredients in sunblock 

A pplication 

Sunscreen should be reapplied every 2-3 hours the best protection is achieved by application 15-30 
minutes before exposure, followed by one reapplication 15-30 minutes after the sun exposure begins. 
Further reapplication is only necessary after activities such as swimming, sweating, or rubbing/wiping 
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Sun tanning 



There are two different mechanisms involved 

1-The UVA-radiation creates oxidative stress, which in turn oxidizes existing melanin and leads to 

rapid darkening of the melanin.. Becomes visible about 72 hours after exposure 

2-there is an increase in production of melanin (melanogenesis) 

, [1] which is the body's reaction to photodamage from UV radiation 

.[2] Melanogenesis leads to delayed tanning.. The tan that is created by an increased 
melanogenesis lasts much longer than the one that is caused by oxidation of existing melanin 
**The ultraviolet frequencies responsible for tanning are often divided into the UVA and UVB ranges: 
UVA 

Ultraviolet A (UVA) radiation is in the wavelength range 320 to 400 nm. It is present more uniformly 
throughout the day, and throughout the year, than UVB. UVA causes the release of existing melanin from 
the melanocytes to combine with oxygen (oxidize) to create the actual tan color in the skin. It is blocked 
less than UVB by many sunscreens but is blocked to some degree by clothing. 
UVB 

Ultraviolet B (UVB) radiation is in the wavelength range 280 to 320 nm. 
*(direct DNA damage) which in turn induces an increased melanin production 
*is more likely to cause a sunburn than UVA as a result of overexposure. The mechanism for sunburn and 
increased melanogenesis is identical. 
Produces Vitamin D in human skin 

Stimulates the production of new melanin, which leads to a big increase in the dark-coloured pigment 
within a few days 
***suntan has lower SPF lower than 6 

some people darken their skin using sunless tanning 



*** 
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Skin whitening 

Hydroquinone 

Hydroquinone is considered the primary topical ingredient for inhibiting melanin production. Its 
components have potent antioxidant abilities 
Hydroquinone is a strong inhibitor of melanin production Hydroquinone does not bleach the skin but 
lightens it, and can only disrupt the synthesis and production of melanin hyper pigmentation. 
Because of hydroquinone's action on the skin, it can be irritant, particularly in higher concentrations of 
4% or greater and predictably when combined with tretinoin. Some medications have been created that 
combine 4% hydroquinone with tretinoin and a form of cortisone. The cortisone is included as an anti- 
inflammatory. The negative side effect of repeated application of cortisone is countered by the positive 
effect of the tretinoin so that it does not cause thinning of skin and damage to collagen. 
Tretinoin 

Research has shown that the use of Tretinoin can only be somewhat effective in treating skin 

discolorations. 

Users of tretinoin have to avoid sunlight, as the skin can tan. Using tretinoin makes the skin more 

sensitive to UVA and UVB rays 

Alpha hydroxy acids 

(AHAs) — primarily in the form of lactic acid and glycolic acid — are the most researched forms of AHAs 
because they have a molecular size that allows effective penetration into the top layers of skin. It is 
believed that their benefit is in helping cell turnover rates and removing unhealthy or abnormal layers of 
superficial skin cells (exfoliation) where hyperpigmented cells can accumulate. However, other research 
has shown that lactic and glycolic acids can indeed inhibit melanin production separate from their 
actions as an exfoliant on skin 

Vitamin C 

vitamin C considered stable and effective antioxidants for skin. Have benefit for inhibiting melanin 
production. Vitamin C can help brighten the skin tone 

Depigmenting a gents monobenzone & mequinol 

linked to people born with vitiligo. Monobenzone may cause destruction of melanocytes and permanent 
depigmentation 



Trepared by: MaMamed MamdmiH- 
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Vitamin 


Function 


Food sources 


Symptom of 
deficiency 


excess 


Vitamin 


• Helps produce red 


Dairy products, 


• Anaemia 


• Uncommon 


B12 


blood cells 


fish, eggs, 


• Slowness in 






• Maintains healthy 


liver, meat 


thinking, 






nervous system 




emotional 






• Promotes appetite 




chaos, poor 






• Helps in protein 




memory 






metabolism 




• Weakened 
sensation 




Vitamin C 


• Helps synthesize 


Citrus fruits 


• Scurvy 


• Abdominal 




collagen; promotes 


(mandarin, 


• Gum 


pain 




the growth and 


orange, 


inflammation 


• Diarrhea 




repair of cells, gum, 


grapefruit, 


and bleeding, 


• Kidney stone 




teeth, blood vessels 


lemon), 


fall of teeth 






and bones 


strawberry, 


• Susceptibility to 






• Helps healing after 


black current, 


skin bleeding, 






operation and injury 


kiwi fruit, 


burst of 






• Helps calcium and 


tomato, green 


capillary vessels 






iron absorption 


leafy 


• Weakness, 






• Enhances immunity 


vegetables, 
green pepper 


fatigue 
• Bone pain, 
swollen and 
aching joints 
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Should we take vitamin supplements? 

There are various kinds of vitamin supplements 
available on the market. Should we take these "tonics" 
to maintain good health? 



We should maintain a balanced diet and should not be food picky. Food 
Pyramid provides general guideline for healthy eating and you will absorb 
sufficient and appropriate vitamins from your daily intake. There is no need to 
take extra nutritional supplements to stay healthy. 

If you need to have diet control because of any disease, you should consult a 
doctor or dietitian. Never take any vitamin pill or supplement on your own. 




Student Health Service 

Department of Health 

www.studenthealth.gov.hk 

2011 



VITAMINS 





The basic nutrients of food include carbohydrate, protein, fat, vitamins, and 
minerals. The body needs to obtain appropriate vitamins from food to maintain 
the normal functions of cells and organs, and to promote growth and development. 
Any lack or excess amounts of vitamins in the body may have side effects. 

Functions and Categories 

A Vitamins have various functions that help to regulate metabolism, to prevent 
chronic diseases (such as heart disease and cancer), and to maintain normal 
appetite, mental health, and immunity. 

A Vitamins can basically be classified into the following two categories: 

(1) Fat- soluble vitamins 

□ Include Vitamins A, D, E and K; dissolve in fats; and are 
absorbed with the help of fats that are in the diet 

□ Excessive fat-soluble vitamins are stored in the liver and will not 
be eliminated from the body 

(2) Water-soluble vitamins 

□ Include Vitamins B and C, and dissolve in water 

□ Excessive amount of water-soluble vitamins are excreted through 
urine and sweat 

A The amount of vitamins in food is affected by the ways in which food is stored 
or cooked. Vitamins A and C and some Vitamins B can be destroyed under 
strong light, so food rich in those vitamins should be stored in dim places or in 
the fridge. 

A Vitamin C and some Vitamins B are soluble in water and can be destroyed 
under heat, and thus we should avoid 

(1) washing them too much 

(2) cooked them too long time Paee C564) 



Vitamin 


Function 


Food sources 


Symptom of 
deficiency 


PS§ snptt&frtf G 

excess 


Vitamin A 


• Maintains eye 


Dairy products, 


• Night 


• Dry, scaly, 




health 


cod liver oil, 


blindness, dry 


peeling, and 




• Promotes 


liver, dark green 


eyes 


itchy skin, 




growth and 


and yellow 


• Dry skin 


rash 




development, 


vegetables and 


• Stomach 


• Hair loss 




maintains 


fruits 


discomfort 


• Poor appetite, 




healthy bones 




• Poor growth 


fatigue 




and teeth 




• Weak bones 


• Vomiting, 




• Enhances the 




and teeth 


stomach 




protection and 






discomfort 




regeneration of 






• Liver injury 




cells and mucous 






• Headache, 




membrane 






bone pain 




• Maintains healthy 






• Nervousness, 




respiratory and 






irritability 




intestinal tracts 










• Maintain healthy 










hair, nails and skin 








Vitamin D 


• Helps body 


Egg yolk, liver, 


• Children: 


• Calcified 




absorb and 


cod liver oil, fish. 


rickets 


cartilage 




utilize calcium 


Our skins also 


• Adults: 


• High calcium 




and phosphorus, 


produces Vitamin 


osteoporosis 


level in the 




so as to maintain 


D when exposed 




blood causes 




bones, teeth and 


to sunlight 




abnormal 




brain healthy 






heart beat and 




• Maintains 






damage to 




normal calcium 






organs such as 




level in blood 






kidneys 

• Vomiting, 
diarrhea 

• Sore eyes 

• Itchy skin 


Vitamin E 


• Maintains normal 


Green leafy 


• New born 


• Low thyroxine 




conditions of 


vegetables, 


infants: 


level 




cells, and healthy 


whole-wheat 


haemolytic 


• Headache, 




skin and tissues 


cereals, nuts, egg 


anaemia 


dizziness, 




• Protects red 


yolk 


• Adults: 


fatigue 




blood cells 




weakness 


• Stomach 




• Antioxidation 






discomfort, 




• Enhance immunity 






poor appetite 


Vitamin K 


• Helps blood 


Green leafy 


• Uncontrol 


• Can lead to 




clotting, prevent 


vegetables, soya 


bleeding from 


liver damage 




over bleeding 


beans. The 


wounds due to 






• Maintains health 


human body can 


clotting 






of the liver 


also produce 
Vitamin K through 
germs in the colon 


difficulty 
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Practice 



itamin 



Folic acid 



Vitamin 
Bl 



Vitamin 
B2 



Vitamin 
B3 



Vitamin 
B6 



Function 



Helps produce 
cells and red 
blood cells 
Promotes growth 
and reproductive 
functions 



Helps carbohydrate 
and protein 
metabolism, thus 
enabling the body to 
get energy from food 
Helps maintain 
normal function of 
the heart, muscles 
and digestive system 
Promotes growth 
and development 



Helps in 

carbohydrate, protein 
and fat metabolism, 
enables the body to 
get energy from food 
Maintains healthy 
mouth, lips, tongue, 
and eyes 

Maintains healthy 
skin, hair and nails 



Helps in carbohydrate 
and fat metabolism, 
enabling the body to 
get energy from food 
Regulates 
cholesterol level 
Maintains healthy 
skin, mucous 
membranes, 
tongue and the 
digestive system 



Helps in protein 
metabolism 
Helps produce red 
blood cells, 
hormones, enzymes 
and antibodies 
Helps in 
transmission of 
nervous impulse 



Food sources 



Dairy products, 
liver, 

whole-wheat 
cereals, beans, 
banana 



whole-wheat 
cereals, fish, 
meat, various 
vegetables, 
beans, yeast 



Dairy products, 
eggs, meat, 
green leafy 
vegetables, liver, 
whole-wheat 
cereals, nuts, 
yeast 



Dairy products, 
fish, meat, 
poultry, 
vegetables, 
whole -wheat 
cereals 



Dairy products, 
meat, 

whole-wheat 
cereals, green 
leafy vegetables, 
fish 



Symptom of 
deficiency 



Anaemia 

Decreased 

immunity 

Fatigue 

Stomach 

discomfort 



Beriberi 

Listlessness, 

insomnia, 

vomiting 

Nervous system 

problems, 

depression 

Growth 

retardation in 

children 



Inflammation 
of the oral 
cavity, mouth 
corner and 
tongue 

Itchy, dry and 
bloodshot eyes 
Dry skin 
Weakness 



Dyspepsia 
Rough and 
inflamed skin 
Listlessness 



Anaemia 
Nervousness, 
insomnia, 
depression 
Muscle cramps 
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Symptom of 
excess 



Uncommon 



Uncommon 



Uncommon 



Stomach 

discomfort, 

vomiting 

Listlessness, 

headache, 

fatigue 



Limb 
numbness, 
partial loss of 
sensation 
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JLAjjI (JNJuO ???.. uSVAjuUUuuULoJJ JX£J-k*Jj\$... UljbuO fiQASLjjjl (JNJuO ??.. /XgASJjuul (JSJiJO <>uL0UO 

cUjLo) dbLaxil «i>l> /x£>l$ v^JUu J « " lSjjJ' <=UL» "_oU*S dULf. sSjlaaj dUJju-o o^9 <-julg- 



Epidermis •, 
Dnrmis | 
HypodenmiE J |] 




First degree 
bum 




Second degree 
burn 



3 



Third degree 
bum 




MfJAM 



iSVJUJ iS^lf j\jJ*>-\ CJujJ ^J- 

jJbcU £,I>ajI CJujJ 3J <<kxjuj^Juo 3I 

cLo ... sSljl «jj>2c/l «0l csJLc JLmjI 
ijJJI ULc Jd^d sSLuj 3I i>>Luj 

col L Jjo>aj 

ijdc cuojc&II Cjcu .... cusrb" J9I 

J^jISj 5 ojuoJ J9J0 




lAjjuaJLis cuJb'l-XJI 

ijvpjj <jj>> v5\3 vjuuuuuaA dbJ.... uSS£3l £iUI 

<JjOJL0 ^JjflCU u i».o.,og... 






l£s9>a) ujluo... gudlad 
Jj\$^>j$ LojMj o:> uJ 
.pJLsui) ujluo OloS$... \3$j3ei\$ jOuuuLaJIg JJbeJU ojuao 

iftju LoJ uSvoai Lo)JL5v JibJI 




L _UuuJ vSU cUjuuuu 9I jJbJI LjgLftj J i5nau.... l£>A>-ftJ C*a9jA>l i_S^ ljJojjjoJI JUftiuj ULgj 
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Jg ijtpluu J \SJiu lwjuJlo OJ v3>sJI ctu J^uofilg NACL ....£iLo J^Jboo ...<Ul uSnjuuujuo 

u^iSLuj 

v3UI ijuuuuuA <J?,>*JI ^ *SJOlSU LjJsLftJI iSSCqI 

JjuuuuJ dLdUi.... ,pJLi s^Cw loJ^ «jj>sJI OlSuo \sdc 

J3J9 oxLc 

6$jI v39j^iJI £,Lj sS^a^ jLsuo «oI ijvJu Jasoj> 

3J (jvju JjuojJIg ^jjLo^jjJI 3I ^a>jIaJLmJI 

dLLc eUojjoJI |>ol>oJI iJjo i>ou>o 3I JjoI> plJLoJI 

Ijl> jUouo ....pjjS 3juuo.... 
pUI 3 |JS jLsJI .pjj ijjuLuuJI ijjXsu$ <|JjJjIaJI ujjLuJ ^jJlaj^ <. J9JI /v>SJI \S<suj 

iSJu P:MaJI 
oLSuujuaJI \S^juj... <~>LclcUI oUlgJ 2u£*J >oJI v-uuujuu JsuuuuuJI „)l>oc>-JI ULc- 

<UJI cLuJ ul cUsuuuuu \SJfu •••• <^IajuuLu>3 ^jJULuuuuuuiSLoJI 9I «jjjI>(Ujuu3 



l99jjJI l>c L&3>&> ul jl»J oLoglax) 

::^LjujJI:: 
jUU £jLmJI (,^3 «-*aJLiJ JLabVI 5J cuLmjIo 3I Ou >*£... jb*U$j cu*J...jLJIl- 

....iSLuuJIs v39>^Jl9 OujJId ^^j-LmjJI eloJI2- 

«U>L*j cu^b" <JS\ 9I sSLui iljj eLwuJ 9I o\$SaJ\ <*&jj*J3- 

\j*jI>$j 9I j\j cLo : cu^Ioa^ il$jo4- 

<ISjuUjoJI il^JoJU (J0JAJI5- 

Jj\jjfSeSLJ\ <tos*jj ^3>sJI7- 
??■■■ i^NAjulUjuUUoJJ luPUjjoJU v-»J>JLi l5V*Q 

Jjc*JI «^>Lajuo o^o %15 vjJJI cuJUJI «brjjJI JJ9>*JI o^ ^^ s£l ajlc- 

\^ ciaJL... />JlqJI 9I JlJI 9I ^jlSjJI 9I cL>gJI vjvS J)>>JI O9SL1- 

ai9LojiJI il^joJI v_99>> 9I sJLjjLJI (^LLuoJI <JJ9>>- 

yjNjJsUuuJI- 

jJbtJI gLb-.jj <_svJLc j^iaJ S«jLo &^^ /w ^9! IjIjjo^-I/// 
AJbtJI v^ yl^ir-\JI oLJlpj gu^J «Mtiii /xJ\JL j92_jj//// 
dLjul i_sv9 £-L»JLj t-.-g.^).,.,, _>SjOjJI t-.-g-J 9J//// 
AJbtJI £_ /SjJUzj 9I j9juo9 9I oUaj O9JU cLqjujJI joJj//// 
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: J^u&aJI- 

jJbJI oliiJo JS ^LjJ/ 

u^ujI 9I ig_ijjl O9SL0 JubtJI// 

coLaxJI yL^r.\JI oUlpjJ i-ttJb J^v> 0-xSj o\J... Ijj> Pjo^jo 1^9... /*J\JL >s-ajju \J// 



qjj99 OJlcLjuuo sSl <_jJJol s^-c^W l- 3 ^^ yl^ioJI ulS lill- 

,jiilaj\JI IjuIs sJl^JI ol^ouoJI iljuuuul />jlc §jo _xSUI gjo 

....Ij99 sS^I ^svJLdJI 

\Jejl £_9^itJI Ojj 9I U^jJjJI C*J)J J^jULSJ..... dJLi^oJIj ij_>JsJI2- 

dJUi Jl2j... cLoJI QjO 6>j-*S oLo^ /)J... 

LoAJlC ( i^lS ) i^JSh >Jb cj «^9bdl i^s^JI >j-<«JI ^9^tjjuuo3- 
qjo cisb>- g.do.9 9I oLjjjSu jJbdl o-C JI>j dJUjJ cLoJL Jo1=*j 



....i_sJIj>$SLII jLJI jJuzao elaJoL Ij99 pS.... vjJUj^SJI ^_9jj=*JI4- 
cL^SJI ^>C cjj^j... /x£joJI v-jl^jjcsJI q.gJa9 Jjuo JjLc /^juul> JLcxai-uuL /xS gJa.t-.jaj /J lil 
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...NEVER EVERJJJJ J 

OjJjjLo obU)i 3I <Jjj sSl 3I uLuuliJI u<pao JjoAJuuuu J- 

I j>3J9 <9>*5coJI cL%juuuJI gugjJI -V>>3 <J)j3tll U3JL1 JLd 4jJ 




<JJ.pJI ulSLo u?0Lc Jajuuu 3I ujoajuJ J- 

- LaJLbjo «jj>jJI u-juoJU J- 

v3>^JI uLSuo ijv3 co^p-^joJI cuiLoJI oLcLajJI ^aj joju J- 



Jjo j JI gjuo vd-*-^ dl jS-I^ v-»>jwJ iJvmj 5I cSwl JU^jus ujuLJI JLLcu... JsuhJU J^atoj ijJJI 




4^ 



■fim 



eOSI J 9 
// jUI C L> // cu 9 LUI b^-All // ujuU^JI ujuui : cdSI 



...OaJI vS^Lc i>oj>oJI JLf.Luou J 



0IS5JI usJI sS^ JLd coil. 




.1 Jul gJLo JflJboo ^JNJftgj \) 

J lab J I cu^b-s 

...ijaMj>- 



<IjIaS ijlJI ChJJI s^*? *-9>aaa> 9J cuieuj gjo ijUl chJUI i>o JsuJb* v5^ cUslcII- 

qjououuuuo 6iLo sSl UUu ^Jlj^l ChJ-H dl cLoJU pjUJ cUsuowAjd .... ljncIc) cJ 3- 

J^Jo U^J-C Vf^^AjuuuuuuuoJI ijJf 34- 



Page (570) 



Pharmacists Guide To Practice 



UjulajJI Ijulg <uJI^JI ol>ouoJI ^IjuuuuI pxc o-o a£U \j^c^ii Adld \J*slu oau>oJI q-SLouo 

J^Jo \sdc- i^ajuuuuuuuoJI \sd&$ sS>>>JI vjJLaJI 

; Auillil (JjtjjUt (>a J&i jl .4*1 j jSjfi IJ) (jJ)iiJt j>i>ui*fl ljJsj 
. ijjla UjJ (f*- Y * ) l^Jjtja UjJ Al> (ji ^USaJl J^sj/ ^ 

_ - , 'n , -, ,., j_,G jtii jl "U'-itil jl alxkJl j_J ljjjSjjU (J5U J ji j / T 
jjJuJl Ciljji ^ijli j 1 . : jUIxL jAa'.s" (jd£UIt jl ^iV* CijH f? 

L>»lji2lj fjaill J.'CV'* ' * '*"" "*^ f 1 **^' jjnii'' ^LujjI ijli /i 

. LjjjSiJI j«u] Uj_a ibua J jaj /l 




ljOLuoulSJI jouo>juuuJI2- 
i5\a*JaJI jduouuuuJI3- 

uOlj.Cjl 

ijAfio^ CS^S JLpju/l.... <USI sSl ojo olcLuj ojlc jlajI- 

/xjuucJI sS^d ijvd pic uuhio2- 

il JLd3 6jl>^ JL>I^jU Ad3- 
3! >«£uJI «J\9 ^Id^jl dl glLJI «J\9 <*J£S-<5 |>0 \SSjujJJ AS... JLaa/IS IjJ&A plab <U>£ ASU- 



cuol ■> «UL 
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JOJOuuUuJI LjJD COL99JI 

ijsd JLabJI J3LJU0 (jC Ijusu OjJscJI jI^oJI «jjo I&J+G9 p^ouuuJIs <V9^JI gjuoor g*bl- 

Iju> 4Aiai£ cUaaJI pS^ul- 

pS$*Ssu J »jvjc* JaJcJI />Lol cld^ sSl JqUjJ \) 3- 

jjoJI J&JUjsj J 0\fc> 4jLujIo 3! uloJsjj 9I <Vjlc 0L0 ol>l>j o\9 cloLuoJI jI^joJI &Jai M 4- 

JUbJI vjslc 
\^OjSuj J O^jO g-Qy^aJU culbjaJI cLuujJI 9! cuojJLbJI oUjlbuJI J lab J I isJ&aj J 5- 

ij£>LojJ\ o^Loj ^uouuuuJJ 

llllllv^h 

l5VAjuuuuuuuoJJ V-/L^JJI JOJ JgLft9 culgJI 

■XJbttJI L^J>b t>c j pjouuuuJI 

<0>juLoJI OljUuuoJU .puOuuUuJI «3J>b «>g 
IgSjfiii u iv.Q.,0 ipOljflll (JJUU LJajuJ (JVd jjuiS IgJUUju ujulo v5^9 

ojUJI >»£. uSvlc... «jj>sJl9 £9aJlII9 vUsJJI jouuucJI oljl>9l ijvd oiUjl- 

iHuJjJI qjsejuuul jljd^l 4jbjuJ ujoAmJI o\9 Qj$suo £l9il »jjo £9) L>9Ji^-2- 

ijjuJbdl vsOLc v>aaJI <%dJLfJ «3a«o v39 JL ^'4- 
oJUUI ol9i ijix. vssd cJsu 09.^5- 

CU9JL0JI ujoj^LoJI cJljll- 
..>9Lb\ll9 jAjuuJI9 /xjuucJI J5 >JLaJI cloj pLocbuuaJI2- 

^_$io ..r. . .1 /v 1 1 cuLuj jl3~ 

CUI99JI 

^uuucJJ JLoLS elkxe cIjujII- 

oIjuuuoJI \J*>j cLJI JJ9J9 fi$ioj^ \J\asUujj\2- 

Jj&aJI cLJI gL-cuxll 9I yjc^JuJI 9I v>^JI 9I J^^l yui.%>3- 

U9jLaJI cloJU ,pJ Jaii9 cLoJU JjoaJI aaj Ijl> JlcJI pLootxjuaJI4- 



Page (57X) 



Pharmacists Guide To Practice 



i3 LuJUuLiuJ 1) I iJ^IjJp \j£> jOjOuuOjJI 



jouOwuuuJI \3jio- 



ijyijJo ij£. ^jouuuuJI ul J3JI i3jfii pj^l 
OJUJUuuJI ^iljjJIl- 

..»■>!) JolS ^AaJI v jl > *^ill3- 



ubl. 



_c^il 



UjULAmJI <K)$Si*£> gjO JLjJUuJ Jlajukll- 
CU1I94JI OIjjouoJI 3I OjJcijJI 0\9 JLiJLaa/ J}a«0 O^JLsJ 4>>jujl>2- 





ISM 

sehha.com 



Jjujjj iCj^Aftjo 3J JLSl^jJI £uiu v3j£l ujuu.... jjulS lgJL3L£> ujulo sSi <Sj j&oW... \suio 
$J v5^*^ «Jl> sSL; uSsiiJI cl^gJJ v^LajoJI £>ay « yjpj^' sSl slab I 9I t /xoouojJU jlaJI jjucuo 

...uSVAjuUUuuULoJJ qJLoCU 9I V^lSjujJU JdiAJUt CQ^julT. ijvd 



U£J>SJI JUuuoSI JfjO JDuOuuUljJI 




CSjjijS >ot>l vJjuAjwJI^ 6>juuuJI uS^Mj LoJ 
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,jjj*-AjaS\JI (j^Liool clc_,_»jj JJ^aJ c *-C>ajul; />jJI <* j £ujxj$ <Rj=*J|jJI3 OgJUl /xjJlC cU\J CJudLaJI JjUUI 

TOftJjiJI JUuuUtSI Jgl jig j^LgUB i3N^> 

- .j\ai\j Jjoa* VfSvjJI JLdl^oJI - :<uJUI .pLduoJI jjjb Ul ,>o cjUdl \x£> v_j>juuuJ ul ^>2uouoJI o* 

OljhdJI - .jlaJO Jjojjj vJvjJI oLuoJI oULsjuj - .j\aib Jjxsj vJvjJI v>ul/1LoJI uUuujo 

.JjjjJU 3I jlaJU Jjoa* <_s\jJI oIjJ^xJI - .jdckaJO 3I jl&JO Jj&sJ i_ssjJI oUI^juuJI - .cLuuuucJI 

obJsuuuuoJI 6>£>l - .(oMiuuuj^j^joJI) <Kij[suJ\ ob-l^jJI - .tJjj fc oj Jjoaj vJvjJI «-»^l>aJI - 

jjbejuuJI £l$Jl uduu - .CJujJI 9I jlaJO Jjoa) «-5^jJI oldJUoJI - .j\aJb Jjgxa) «J\JI cl>JajJI 

4a1&a1- 

cudaoJI ^QjjJI 
cLbuuuuu Lijugju^l- 
gjo Jsluuuu JL2uL>l uuuw <UaJeuaJI «UJjJaJJ £>>r l^*9\LuaJ iS^£- 

sS^*> jLslo iSlg i^pLuu gjo u^jL^s cLo 4j£-uj sSi <U^_ui- 

V9j3uub sSl (JaAJ9 CJ^JU «JSl gjuoJ fiJjS 



LJ o^ojJ| g| qLdjl5JI2- 
0( vaaJJI Ol9$ sSj ) pXB **jj*£> si >*?- 3! Lac... 6:>l> >«-cs <uLs ojIoj <ibjL> cua^jJ- 

J^UuoJI ijvd cl^jJI 3! >juuiS 9I" 
...OJLmJU |>OjJI iJvJLc /xjuulsJI JoyLuj 3I- 

sSl JLo>&) 

<U«juJ jJbJI ocu sS^joi v>**u <-'J^>- uJ v^LajoJI uLSuoJI csOLc gJU 3! ojjU obl&5- 

o^s jJ I yjjLJuucoJ dUJ jlaj <U9b obl&S.... p$j \SvIj fij <V$jojJI cues J I (jAsv v3>°^ 

cuLsuoJI fljjJsuuoJU cu^jojUI 




^ 




1st day: ice pack 




After 1st day: heating pad 

Ciji.nr? 
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Intramuscular 
bruise 




oLdJlSJI uloJI 

>a>l IgJ^J J3JI p$jJ\ 

\SsScmjjUj ..p$jl 3 

v3jjl P9J3- — 5 

I />$j5 8 

Pfti8 15 
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cccc j j g JsuajJ :ja^jo JI4juj v^uJo- 

iJ^jutXC £>> c Ud vSUIjU CUjuuUU L0J9 I^JOwiflUuU ... p^jwJjJ... (jAAJ V_S0LC £>aJI p*OLi& 

???.. cul ,Uai 
6j^3J c U*a) vSvJ^ </ydfluo U£jjI£ Jjuo o^l^Sl JjUC >£>l> \S*0*J fij^i- 

uSvajuuuuuulo v>9l v^-^ ^Laaaj9 u*u$£ cOasu$ cuxasjjo o^Lowb c uJX' 1ogu$ 




\-£ ft - ** ^,]_J J^j j ji ^^£. '■** ■ "**' 



cuuku ujuIaS 4aJad qJauwI^j <3S>» Jflia^l 






dL^JuoJI £>5<JI2- 

vSsjua^eJI £^13- 

JLdUl e>aJI4- 

jJbJI uJuuJ 3! gJUUI5- 

jjuJI 9I JUaajuu;JI6- 

cLclcJI jSjj7- 
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UL. 



c 

J 11 1 UUU 



£*$> 




Child sits in 
adults lap 



Head tilted 
forward 



Squeeze firmly 
above nostrils 



© Kids Health Info 
RCH, Melbourne 



V-juljjULO 6>2fcA^JI v_jJI />jJI JJ_>J \i v_SVj^> ijJUfcJJ (j-ul>JI Jjjo O9JU \LiS />lo\U v_SVjCtiJ9 u-oJbej (j^JjjoJI- 

«Jl)\JI J>b c^qjoaJI ol,^^^! vjvS ubLajl i1>Ijc*\) Normal Saline gJLo JgJb*jo L^JLc o-^ <^a9- 

v-ajjjJI (-aS^j 9I J-Laj Lojo 
uij\JI v_sJI J-<aJ v_s^jJI />jJI ^jjo>5 ,jjo JJLajJ (j^qj^joJU ^jjoLoVI ^jL^tJI v_sJLc gJb oliLcx^- 

mLuujMI 

/>:> cJ^j-ijj 9I >J>i «l£ > jjj 3I ujjVI oLLdI 3I />jJI JoaJo £.LaJjl 9I 
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(olo t) JL&oJI yjo JlSUI (jorjjkd v5.Ujub.JI ,jJf <Ujo91ub yjo gjD C &o Cs^^joJI) 

|sJ i aSj^U jjiajxlij (j^-a-a Clinll ,j ^q in' m all ^i aAa.jll ,j 4jl lli all ^ I iaj j lil£ I la, I ajjlSjlj IxjJa 

al ^*j lilla-a AclS (jj^J jl '^IjT'J oAaj jl AaJj 

* * * 

Till,,. ^-jAj jl gr ') iVi'n j\ ^jCjW Aaij 
III^Aj-al Aa. fllx-a (UU^aaAa jl filx-a (_^L^ icH' M "«•*• ' "'' (JLuiJ (j£-a-a jl L_fl jlc- (_£-a Jl AjI flAic. ^A C_fl )iC- (jj^J (j£-a-a Clljlj 

???(_$! jl i 'aj,^.'i'i (J^aa (_£j ' aSlj^ll i^ 1 'i^l i_sj«j (jjjjlc- 1 iaAi 

*— J Vl-3* (J «aa J fua (_^a \*j (JJ jjl-C- 

acute attacks emergency 

Alii jAiJj 1 3 i aa uUj 1^;'<"- i_sjxii (_jl jl i_ijaj (JjLaJj oLaJ t -j >-aa ■'"" ?■ /' (j^-aa (Jjl jl AJiia all (j^al^a^l /jj (J' aaJij ^^ill 

___jj£al jl (_jljl ' tSjxll 

|(_gj 4 Vial 

lAjjCj 'jJJ 4_ajl iAjjla 4_ajl i laj i '-»» ^j c 7^°" j^°^ il < laj 1 '-»» ^j c^^^lLa pliijl tj£jj AjjjqC 

1 1 llg-ilc- ^j-ai-a Claij alAall jjjjjj£aL ^-jSaJlj (JJU t*lilc- laJai i£jLa. Aa.1 j 
???4jjjI (J-aajA ^j dlulll iSjJ jAilA <_£ jiLjj ??? <U 1 g 11 1 n* (_pajjLall 4 l'l 1 ill Jjl 4_)lj ????(_jl jl 1 a j . ^-""fr (_£ jjb 

5.1^4, j£jjj Sj^jjc. (jj^J ^J^J l^V ^ laj 1 «a jl j£jjj aAic (_paJ^)-a]l (jl£ Ijl (_paJ^)-a]l x-a (_jLa. ^^ill (JLuiJ LxJJa (_paj^)iall LiaJ 

refleX ^ **.'*.' cr^J AjlJjjaill ■ ■ llill Cllb^jJa (j^ fT'^J °^J "* ' '—^ ^ -^J^* ^^ UJ-^i U^-a-aj (_pal^aJl jl jSjjJI ^ji plijjl 
Clujj Ul .. a!|I laaJI (jli 4il -» all AjLuil ^^jic ?tLa Ijl^olaaU j <la.J IjJJJ ."S'j^ V_Sl (_^J <!LaJI /jj JaJuJall lajj^l A^jjJQCtJOri 
lia.1 (j£l a.l!l laj ■ '— (_paliai Si ' ■ UmJ (jj^J A9 «.LaC-^l ^1 (_jjlLull li*- TtLa AJilJaCj jj£I ^t-al] (Jj-ajJ aJI ^1 (_jjiLuiI C5 it ^ia.j 
TtLa Qjlai a 4 '»'» j (j^a-a laj 1 '-» -la^JJA Ajl !)l*a IjA^ljl _jlj jSuJ (jLit 4^»l-\ (_jl AjjAiLa (Jj3 4£. Jj-hj laj 1 '-»" <WiSJ (_paj^)LaJI 

4 uilj'^j laj ' '■*■" 4j«jl!La x-a ((_g.lijj\ jj^jl^j 

?jelllljl lijjA ' ij.ViU Ia j^ui IaAiC (jl lillla lA jj^. (jl (j'— JjiJA (jjjj l^ilt ^^-ai-a (jlS ^jlll dull] A u 11 'lib j 

' >N , J l ^j 1 ir-. /ta . *i ir-. nj I j lid 

( Hyperglycaemic Coma):j^-Ji t^ ^J*£ 



t j^mll plijjl Aja-ilj AjC-j jUiuVI l^J3 A9SJ AJLi. ^jAj 
.4j-a JjVI pjjll <J-ali. j^uill K^C- Jl-aAJ ^ Ljjljjyul j... 

|(jAiji!ia j^uill Aj^jJQC. (_yial^)C.| Lai 
.(j"°"i" (Jjx-a ol_j j"| - 
.ailb (Jjaill <iajlj ^Luii («ill )(jji.jinVI AjLi\j2- 
.lAa 1 °_;» 1 '—j Lxj^uj (jj^J O '•"'.' ''"3~ 

.iillj£ (jLuISIj UU> jjlj a1=JI4- 



(jc. ojUc.( Ketones Bodies) (^/'jl^ A "oi ^?^j Jj^iW i • ^i °^j^jj ^W j^ > "» aiaui piiiiji ^j^.j (jjil (Jjii ajsll (j^j 
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Ajjjuill si* (Jilojl j£j a^aJ AjajJI AjjIjiJI '"'1 ja»jll /J Aja^JIj al JjWIj J^uill ?r!/lc- a^JaJJ j^uill (jiajj^i - 1 1 laV I Tu-ajjj 

( Hypoglycaemic Coma):j^Ji oiU^j! ajjaic. _i_j 



.J^uJl (j-a Ajllc. A-Luij Jc. Jjxj JJ! JlaII jV 4-jjJjiJI J] Lp>« iaJI ,J jllU-a 1 00 (J^ ,'? " 60 ip f-^W 

.yjuJa ^jiiiyj'i (J^xa - ! - 
/.:-.::^ »«ll a^Ij2- 

.AiAiill Jjail IjJaJ !>IIl<i jjSj J=JI4- 
.(JjjjIj AjJjjjS al 1 aa I .l^ljjj (JjJI /ji b^j^j (»^c-j '(a-^W J^'"" (_gj'i'"<' |_)Ia\ia Si (Jjjjj (JjjL^jjI Jj 
i (jjl jjjuV I (ja^J - ;''"'! (JLoxluiVI x-a i j^ljiiI t_illja (JiLa Ajj^aj ojLa (_jl (JjLiij Ajjjuill o^A (JlLa lilljAi. ,J e-Ula^/l ft 1 <ai}J 
j '-■'•I j ;''»'' ^^Jjlj Ajjjjill o^A (JiLa jj^jj V (e-^ ^ aJaLaJI A-Lajjll Clil^^cjl (JLoAI jJDj I j'Vn'l (_pa^a ?r!/lc. (_>^aljalj 



??? ^j aJUJI 

angina pectorisj' <u±** ^ ^ 
acute attack aJu ^ 

|l_J j» ulJj (_paJj-all (_£j AjLiJI (J J 
Ajjjj Ajjjj Via;; JVIj (jLJI A 1 ■ '-"*■ ^i ULia.1 Ajj (_>ni-JJ ( _ S -1H ,gL '-"*^ ^j al£ul Aiii ILqj bJ j^^lj ^J^*'°^ A 1 ■ '-"". 1 ala Jl 

jjiKUj AjSjil 

isosrbid dinitrate S.L 5mg 

Jaj ■ ■ iSUdl ,j J*J t — 1 ^ t ^?- 3 0° U^-^J^^J CJJ^ (^^' ^° "M-*^ (jylij (j '""^ JS ojj^jj (jLuillI i"\-." (J^aj3 (_paJj-aJI (_£.1j1a 

( a ^ U fi \A (Jjl 

^clLx-all AjLuJal uuia x^jjj 



jjjii£ l^ij/n"); U=lI (_jJ aJUJI Ixjia t 60l>* (3' jc^ mjJVtj 90 L>* (3' /g-^ijSjVI iaJu^all jl ^jJa-aJ s^l ^i»l^ ,j iajJA 

...g-jlill ^i ,, aJai^I ^ , tliull ^ 
«.LaC-VI Jl CS-^JJJ (.s-W ^ ''■" ijy^i oAjAiill AJLiJIj A^jJalj LSjJJ IgjJaljcl (_J^j 

j U4 , %iU Ja^jA ^jJal \C.I 
gr ') ui'i') dil^j ^jL-aVI J^-J LjL^-'j ^J^J I °.'.;.' * ' "7- " ■ : llill CllbjjJa S-Ajj (JJ* f>^ 1, UU I 'ilj-«,l fr _S /jl ^r-. Ai.jJ 

ULAJa ^LoC-^aj (_Jj«a aj ^jS-o-aj 
;AjaJUj jsljl 
Jtl (_5j1uiaJ Aaii.j A^JJJ oj^J-ia (Jt aLJJ (_paJj-oJI ^K'l"! - 
jl '"""" AJiiJ jl L_UiIa]l 7-jjl a ^^*J f^J *'^ a <J*^ *^'" LJJ " U^) - ) A J^ L5-^ (j^- 4 - Qj A S- 1 ^ J LWJ^ lP" J^2" 

laj 1 '-»» (_jj;l_ia AjlaJ (JjL^Jj Aj oil lajJaJJ laj 1 '-»» oJ -^'"'1 Ujla all J (j^>°» 
_j] (JiLa^l (J^JI l*jJa o-ij) laa 1 «a]| (_>ulj3 Aajlio x-o Q j jl J al 1 aaJ i (JjaaI (Jj'^ allc ' 'J'^'J oP a ^^ tt ^%0 9 f^* UJ " (3^3" 

( 1-ii. ^lafla La JaxjJajl 
t_ljj^j AjA^ 1^j3 (jj^lliS t_ljj^ x-o Aj!)Ij (Jxojj AjIc AjjjLoIj AjLjLo (_g\ j\ (Jjjjjijl Jaij AliilaC-l (j^-a-a AjJAii-all i-j CIlo^Loj 
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???4jI <L«JA (jj^)^-J t_J^=J*jl -^ _$J 

«Ujl aj£ o^Lo (JxSj (j}J^ _^3" 
Wj«^ ' .'.""■' l3J=>- jH- 

yyy?AjU js ^ ^iji cij. ~-^ 



ojl^pJI j J^l (jjiii ) ^j-i-jLiJI Lja all (j^i (jaaJI p I jjl « M7. (Jaj j (J jSj ■ al ; ajii ^^lll 4_nj-a«JI i iLJVVj L5 lit. j • '-""■ jA | ilaJI 



JijS j£, A^L^ri 



AjlAi &l£ 



^ JjC ftiC 



4_, jpujj AliJaE. 



JXmUI iwJJ Jj£» 



^ajC ^JaLi 




lJ;^' ■■■-* 



SjJiJjl 



L-ai^ 



<W^«*: 



AjjU^)^ jl 4 ia.1 hi j\ 4jjl£ AjJO^jS jlj-a ' ■ ';■"; jjjj j I ailj - 1 "7- SI ^7- mjl AjL-aj (_& (Jjj^pJI 
ojUJI CllljUil jl jUll jJjUall (j^ajxjll (Jla | 4JUJI ojl^^l .1 
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m (_£ oS-ajlS -j"^ ' a /j^*-a A-wiA^Lo _2 




_<Ji,Lui]| (Jj|j,,)11 (_pa^xj]l£ AjJa^jll ojl^iJI _3 




_^ q ia ail fVflAAjul _Q 




.Ajjjjll CllljLiiJVI (_j-a oJjIaII Aijl^JI AjjjjJall CllLi.j-all ,Q 



























.^s^^ 






■ p ' 










, "^Hlv ,/tjfSjj 


-'^»© 






& 






Efeo^ ,i ^ i 


















^» ' ■■■- 








\i_ 






" \.^ 




i^ny 


- ^W^ . 




"■- 
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tjjj^ g£Jjjj 



.(c-'W^)^ Si j ajS i ^j n .null' (_paj*j (j^Lui (JjLui Aa jjj cSJ^J 



Nominal skin 




!i_5-* tills. jJ jl pl_jjl 4-*Jjl t _ s -JJ IftiLMLj 1*jj -i l jiVi 



RedMH 



Firsufegree Bwn 







ilntenna {■eraswfis and Second-decree burn 

utceriliww can also occur) 
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^UJall 




jjj^C jj^ 



21l.«. — 3 ^.1 la 







i|j«J tie j 



Lai JjjjjVI jl (_5-iJI (jj^W L3^^ U^ 4 Ji .'J 

r-j^iJI oiA jjj£jj ;_;'— jjVI (jjlll i^ui Ajl^l ill 

LJlc. _^L=JI jdam jJc A=^jj ,_jll t—lL acVI CllLlgj] 
A-^ i^Jl (jj >^ tj-o A-aJjj-o (jj >^ (^^^^) 3 . ' ^*J 



Charred tissues 



Thif d-detf« burn 
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\Aj\ uaV) ' ■ Lmj Ij-laJi .3 




RUST OLCHLt 



*aatui mcwriss 



riiHO OCGRFf 
rilLLTHlCKNiSS 




SKINRLOOE»ED 



MUSCIE 
BltSTtftS GKAARtNG 



(jjja-St »Jjia^ J«tjC 

\-aaul A_i-tfa^-a]l (jj-aaul 4^1 uLtti) ,-A j ) (J-al^C. 4 (c^" tjj^)^^ * ^JJ C_A9jJJ 

a jj^^ '' (_£^-a Aj-l^j • 
iill jl ' a "'V I (Jj^ ijjj^)^- ^-^ <_s^ ij"'"" (_£$ (j£l i*« ' ■ ';■"'' Ja o 
%. 1 L>* J^ "Lbaii; ajoiaJ I ^ *. J^. (JA j!l£l ^ 'ijjSZia 
_li^ jj-at jl (jj-at 4^j^J (J^iJI o 

_ 4jl,,JVill »K>ir.Vl - ajSJI - ^AjV - 0"!jJI - M..P' tj^-i- J^> o 

a^Jl ^-*^ i a plaj jl j \SjuJI (JlLa (_£ \^l (j^al vol J^a.j q 
\iA\m\ j-v'iU ^jic- - ■ "7- SI -J ■ "'«' ^ji)) 9 ((S^C.13 (JLaxJjjl J I PjaiSI (j^aJ (jjjJ^JI 4^»l uia jj iijjj j | A^\ nt«\\ » 



O^VI %18 = %9 = ci> ^> lK 
u^YI %18 = %9 = Jiill j lM^ v^-Vl c^l 
ojSYI % 18 = %9 = Jiill j jL-ll'^ilill ^kJI 

°/ 9 = jA^I 

%9 = oM 

% 9 = ^M c5>JI t^il £^ 

%9 = g- iaJJ jiJI ^ikil ^kJI 

%1 = JLjLiiill pLicVl 



AJjVl Ol*lja>yi 
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: JjVi ^jJi jjj=J UjVi cm*^ 1 




<Aila tjj^j VI Ja^Jixiiij b^J£& ^J^.'J ^j'^)^-^ l3J^)^' ls - ^ ^jW ^^° ^-^J p% 



-3» 




«> 



jUll <JI jl »^c ^-o AjLJI «.LaJI a^kljj jlill (jc L>ilj jl£ lij 

.(Aj^)1I jl s-ljgJI Clll^)x-o 






• ' 





5jj» ' all 4 ja U,,.ti (jj^iJI aJL^. ,j Vj glixSI e-Lall jl ^lill - laJLjj V o 
*$ L^aL ajll AjL^ ,J Lai 4<U <ia-a^La ** 7- uUl 4jl jl (_^ujiLa]l >Llk »jj c4j!c AjLJI «.Lajl xjJajj (jj^iJI s-j^A AaJ q 

LjjII jl AjJI ^jic ftj-ajj 
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<jc s-ljgJI •^-"■^V **- tt ^*- a ^-JL?- S^Laj '— ; (jj^iJI (g laau 





( _ s -lc LgJt-o (J-aL«jjl aJJj Cllljiull (j '—* J Igj A^jj ^^jll ^^1^ 4-l^3j ^Vi^ Ajila AjLit Jl 4 laAmj]' (jjj^iJI jtIj^j V q 

Ajjjij jjii a i "7- il ^^i ojjULall (j^Lo^/l (Jj^j c^O **.? '^J - ^ l3J^>^J ^jIuII 4-^j-^ l3J^>^ AauijIu LJ q 

«._^JI *ij iijj (j^aj^ail *.Li.jjjjl (j^> ^jV I^JSj lAAila 4jjJa AjUe. TT^^J (^3 '^JJ ijj^)^ LS^ (%50 

(jXal (j| i . Jail (_jjlui« (jj3 (jjj*" "' 

al laJLml - _oJj^)JIj .j i.l ,,.-^Sfl \\ Q^a^xAJ La Llllt (jjj"- "' ^j *"■>■ uaJI (jV tajoiaUl ojl^i. A^jJ LS"^ "• O 



. AjIIjII <^.jJI jjj^ CiVU. JS o 

. aillj i_SJVI J_o=>. ^.JJ (Jill jjjaJI o 

(jl in'iVI oLo. ^^i ^^jII '^j.) l3j^)^' 4-^ o 

^ % 1 J jW^ 1 ts^% 1 5 ^" tJ>j ajyoaJI ^i SjjLla]! jSLaVl jj&i ^!j Ajjljl! ^Ajjll Jj^p. o 

julVi 

(_5jJail L-lU-axll (_pajx!i ^^jll (Jjj^pJI q 
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■ ^J. SJcLuiaII uj)><-ij "~" (jjj^ t5^ *JW^ '"'b"^.' ^jW^ <_£ J-?^ pLal! r '"*■'''■ 




(j^al (jl AjjLaJI (_^uJ^Lall *li. 




. AjjUI AjLuJI J_jj-aj ^gJ^ Aiiaj 20 Sa ^ 

4-aJax-a 4^L^ oJLftjJaJ (jj \^JI *Liia*J q 
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iiUaLna.VI J Ajlijll 



AjjiJ! jUaVl 4jij eUSl *U]I sUuVI 
AjIjI Clilil » i ill 2 jjja (Ji.b x*%£- (JjLuij 



(j-alkdJlj JL^ajVI 



;jA«a« ^l(>( iaj^ij Jj^a. < _ ? j*j) ^Ijl 4ajJ JjjaJ ,jij«jt ,j^L*j jl jt 

ojjC- j\ !^i^SS\ jLiijI Jl ^ la mil ^■vl -v'1 jjc- a, It )')"] - 

4AiiL 'I 5-1 °-^ T^'" (J^- (_W "^jW *-^ ' .'^ ' "* *-_>?^ L> a J*^2 _ 

oLx-a ^jj 3Lo uj a l&l "') ^jS,.o,.ftj J^i- c£_) L3J^)^ t^^) -0 '3~ 

;AjjLj 4ajJ (J^ -^ ^ 

' ■ 'J. AijjjijLo AjliJ (j^aJI (jl^-o (-3 (jjJ3_^iLo (jUit iajji. Aj3 tj l '' , J { \; j ' 4jl ic^^Rj 

jjjxj (j^i 4 \s^~\ ^J^G- ^}"^ " ^-^ b <'«him (_Jj5V «u£jjj (jj^aJI j li ax (jt (_paJ^)All Jajj Lijl JJC- 4^.La. (jlLatlo Lijl J. '— ^SfU 



;yi cjjjj i^Lu^iaJi 4JUI) 



(jj^iui^l (fij a-lll AjjJaj -^JJJJ ^g-ljl AjjJ^/I (j '"-»» ;3 " 

UliajA^JI (_5J (_^alj^^l t_Ha*j5 " 

»lSjll jl JjJI AAjlj <_ll$jJI6 - 

j^}\ Sjl ja. Aji.j^ plijjl7 - 

??? AjI (J-<aJA 4Ju\ Qa l_ijj Ja. li! 

JUlUj -j» '.'" ^-?JJ (j^-a-o o-^ P^\ CS*i ' °'" ; -'' (jix (sLo^U AjjIj (Jxojj ajla /uJaj ,J Q" . J 0^^""^ la lA Aj^L^ (Jjl1 - 

( AjlLu (jS-ft-o (__^aj \-ftJl 
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jjlS- _)i oAaj ia»jjaj j a'i l nl i iu jjjl 

(jj ■ '->' (jLic ' «JVI t^jicl I 3 U^'.j 4j«iLui Li« lg_ia (jiLJ Ajt LS jl ^dj 4jJaS ■ . uai3 " 

' °jj''^ £-?-JJ i a j , *'\ ^a J ■ aSj a A_jl ' -J ■ a^ll ^^jit <Ujj ' °jj''^ ■ iSj a Jaj lxaia4 - 

i fljVI (Ja.b xjl l^i^I « l^-ij jl i ajVl ' ";■'-'''' jl laa ajil a-ic. 

jjJaS AjJakj jl < kj!iU ' .'^"J" Jjla-aJ l^;^-j"' (j^-a-a ' «jYI ' alia <Ula. (^5 - 

LJjVI (Ja.b Igjj ' . '^"j"'J (j^j^ cs^ ^-^J-ai-o 

j) i \;;^ 4-aJLj (—iL-a-al! ajV ILj AAjib 1 5 (j- 4 _>&^ ( -4J_>^' i_iiijj a^c 4JL*. ( _ s i- 

I g la jjj »j^ (Jpb»-a W-iSj (_£bi ^* ' ■ ua_j 4jL 4jj^i.l]l Ajt j^U » . '—j « (_pabaj| (J«*J 4jb i_ij^jll i_a3j Jjla-jA i—Uilajl- 

L_i_)Iij ^jill Ajj^iJI 4jc.j^I ( _ s ic- Sjjualla ' *^J ' ° 'V I (Ja.b 

i_i_)iij jjll Ajj-oJI Ajc-j^I ^c^ J T^"'^"'.' t—kSVI ■ °jj'' ell Via. (_K»J- 

;Loj-aC- ' °jj''^ (jC aKlJ a^alUa ' ajVI ' 1 J j j (jt liaKjl Lijl LaJ 

- ■ aa SI (j «■_>?' <-$' j' ^?^ cs^ i* jl r"^?- (j-° f-'J^' ^ ''..'"*■' i 1 ^' ^ i— ijui'n ^^ill a-ij 

jAUa ( _ s ^a.jla. ' »jj'' (jjlia-a t5^*J .* ' "?■ " (Jib HjUj (^l sJ 

itSllllllj! aU-o J-oLxJiJ ^^jliit l_LjlU A un'ilb 

ia. (— iLuaall (j\S Log-a aJ 4 "-»'« j (_g\ (jiui-alLo jjUuiC (_ljl_ja. (_>ujlj lijl aJ 1^-13 <a.La. (_jl x-o (Jabujj _jl Lijl <C-Laa.lj <a.La. (Jj\"\ - 

»j'''" '"'°;j _J±& p^< (J^^ 3 (j^ U° "'''.' (J'l t_pal^>«VI (jV liJ t_lL-a-all »J (j^i (_pa^)-a /Si Jliljl xj-aj (jUuC sJj V jl 4J^)aJ 

L-lL-a^ll x-a J^ilxj (_jl ^aj [jjjl i aJlj «.LaJLj (_^ujj£ bj-^J^ J i a« J ^j^/j !xLa ^^jj (JjjjjS (C j 
o^£ (Jj\2j 5 *-^" ^'J^ s ' ' '"'J AAlJaJ s^LajJa ' ■ ua '^ ILu kj ■ aj r"^)a. (j-a ' °jj"'^ (j^ bl2" 

' °jj''^ (JlsJ (jbit (jin^ ^ja.J (»^C- (Jbk. ^^i) ■ ■ llall (_gj'iLiia ^^icl L-lL-a^]| jjJaaJI jl «-_)^' ^^3" 
(jb^iij p Ijill <jb-al <]La. (j li iaaJI (jb^ii (j>-JI (jS-^J (JlsJ (jbic L-lb-axll «-_)^' L>° (j^i^)^ 1 S- 1 ^' cs^ '^ "' Jj^ a ''. iy 1 - 

)pM <jL-al AJla. ^ Jlaill 
r-^ail JaaJj i flj^jjjl (jl^o (_^aaij aj£ -^*JJ AiiiJaJ sAa.ljj bjj^jj jl ^-^)aJI (Jt bjjiajj ojLaj '-»» ^j* ' j m J a i_aj_^j]l i_^3j jl5 _ 

Cj^Li (jl£ ^jJ (jl > iir- ^j^ » i ^-"* 

t—mJall jl ° ■*"■■■ "" ' -li ■ aall (Jaij pjV ^Jj AJabaJ ?rlla-<i IsjjA s^3 j;;^ ^-^)aJI (jl£ j] Lol 
sjJC-j (JllLa-aj »J (Jij ?rllaj (j^-a« AJ^ 3 uij i a ^ t_J^)aV (_paj^a]l (Jiij jajV Isjj 4£-Lui xjj (j^i Jp&l ja'iinl l_jj_^jll ^6- 



(Cljl ait i '-»» iajJA A-o (JalxjJA o^S (Jj3 Ua^)t lia.lj laa i '-»" (J Jajj^J (j^ajx^n bjjj sJ (_paj^)-a]l 

(jlS bl (jjjjliiill (j^i AjJajAii <t^)a. Aa.b i _yajjkd\ ILj ClljLa (j^a /j AjL-a!>U (_paj*jl L-lL^a^Jl jl tlljLa ^-^)aJI jjlS IJU 

(jilAAa.Lo (j;iiwJ Q (j-o )J^' AJ 

<j^i ^ jj , ^ 4 i , ^/%ll ^aU'^ll lij jj^a»a (jjiAill Aic aJI (»JJ ( ^.J^ l3J_>° ^t 1 ^) ^b-a^l (jl^-o /J ^a II jjjl JJJXJ 



Page (589) 



Pharmacists Guide To Practice 



lu i lu (jliaC-j z^gSj (j^JJC. AJJJ-a (jAiill ' °J* ' "*J <"SJ J " Li ^r 1 ^ (J '-*.'*'" -^jLj ^^ •ilaJI 

|Lij| 4lo«JA ,J]I Hfj o-liJui ji-a «La.l* a])j ^*J'".' p J— ^ j-ai I (jl£ IJI 
?»u \-o xj^aj ,-9 JxiJ ^aj \-aJl la 3_g a il >^JI 4-^ iJj U4 , %i\l r-. ^Jaj"] - 

:alphakadolgO ^U£ii ^j* ^^1^3- 

^ii'iliM jl S-Uila S-ljS^ AiiHa Cll^liil 4JUJI j] LJ- 

<jjjjI) 4-ajVt ;huluA\ 4lait 

: j* jjjii 
bronchial hyperactivity and bronchospasm 

AjJI aja jl 4jjL jja dil ^ia a I ■ ';■'■; (jjfLij oJj 

ics^j mast cells ,, Jl t> : inflamatory mediators ^ ^ 9^ 
histamine , leukotrienes , platelet activating factor , ....etc 

\_LLui y;:i mediators J' 
airway inflamation and bronchial hyperactivity 
: bronchoconstriction W^ e% ^ parasympathetic tone Jl ->jjw J^Wj 

(wheezing )»Ji^i go , o**^ f ^j^- 

jAj_all ^aa. J ^ i-ijm; o^ljj Jl ^JjJJj alveON J' J U ".'' - ''.!.' '_>^' LiL^I- 
ItJJJ^ 3 L)^ ^^fr L)J%jJ sjjil 4-Jj.^l aAilui; gtla aj JjJajj 4_^.!)lc. JJ^>1I (_pajj-a 

1 - selective b2-adrenergic agonist 
j salbutamol sulphateJ^ 
: salbovent tabes J+& ^Vi 
ventolin resp. solutionj 



2 - theophylline 
: theophylline S.R 200mg ^jM' e^V] 

quibron-T SRj 



3 - cromolyn sodium 
mediators ..Jl £j>- t^ <^Wj k^ degeneration ^j-^- t^j mast cell Jl ^ -^^ ^ 

...dLaj!>U LS ^kc 4jj£ (j-o jj£I Jlij j^a JUIIjj 



4 - corticosteroids 

j betamethasone diproppiont iP± 

: clenil forte inhaler igjMi g^Vj 
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5 - Anticholinergic drugs 

: ipratronium Ji- 

: atrovent inhaler^ jM' f-Vl 

berotec oral inhaler j 



6- Antileukotrienes 

j montelukastJ^f 
: singulair 10mg tb csjM' g^Vj 



.£cJl*-a]| ' ■ UjJall CllU_iij > ^ laJJj <ULiJI Una JA^Jiij dllcjaJI UtjJa- 



iSjlaJt AjJJjIt VjVl tgj Ijj Jiij 

"(J t—lL-aAjl (_paJ^4jl (_paj*J 4-ajiJ Ullt (jjSi (_J^J 

jUc-j l_llj5- 

Cllljljuill a-MjC- 
j^JI CliLlajj aAiVMI oJj^jJI- 

jjCj L_ajj (jUjI- 
^uilljl a^a uii«a dljj«a- 

AiiaJI ^ji jJjjjj o^a al£ l-SjaaJj j^paj^jAjl jAi-a (_l3l^)j '"'.;"■; oA^ljll 4Ai3.l]l ,-S (j^aj^ajl (_>uiJJ (J^a-a (j^s l^3jaj (j^a-aj- 

( 4iaJi/ 20-12 : ^-.:: U| ) Ai^J!/ <>ii 20 t> j^l : .j-iUil- 

( suubll/ 28-20 : ^».;.^i ) AiJJi/ ^^ 30 0- j2SI : JiUI- 

pSJLil/ 50 - 40 : tr*^ 1 ) Ai ^- iJ| / lp^ 2 60 i> J& : t^»jll- 

m Aaj ta ^jLwjj al ij Ja^jj fS^)-* 1 f-^J ls^ U" ■ ' ^ . 'J ^-J-^-^J r* -W O^^) - *^ >-s 3 V jl 

<jUJ oj-a ij& at. j=ji jj^j o^-a-ojventolin Ji ^Lh 0-° ^ j> ^-^ ! W^ 

B VENTOLIN" 

fSa^crcoU , : Ua <^^ gb^VI ^>j 

100 meg per dose ^^ -J^ 1 "'-5* S 1 -^ O^J^ 1 ^ , lMj ^1 '-^ <^M £j1 - 

Glaxo WeHcoroe Inc. 
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LaLoj lg_llc iill (jjJaJJj ' ilaJJ !%15 (JjjI^II AJLol *-o ( e J "»"J f ' ^ J (j9 4-o3 ,j *>--l ajjl (_paJ^a]l » ■ '— j2 




4_iliJI (j^i (jj-ac (jj^ u «.ljA ikl /J I^JJ j 4-a.La^Il (Jt (_yiaJ^)Ajl laj i '-» j3 




^jljj SAa] iill (jjlxJj AiUkjll (_paJ^)All ^uj4 
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SPclCGT lV^ ' jjj ' '-*" ^ Q*t , Jijfi-l ' rj ' gj (J°^ , Clilj La-lb /gjti ^.;^.; l <3>i JJ"" 1 

How to Use a Metered -Dose Inhaler 
with an Aerochamber (Spacer) 





1 . S hake the medicine. 



2. Insert the mouthpiece of the inhaler 
into the rubber-sealed end of the 
Aerochamber. 




3. Breathe all the air out of your lungs 
then put the Aerochamber into your 
mouth between your teeth. Make a 
tight seal around the mouthpiece 
with your lips. 





4. Press the mete red -dose inhaler down 
once to release a spray of medicine. 
The medicine will be trapped in the 
spacer. Breathe in slowly and deeply. 



S. Hold your breath for at least 5 to 10 seconds. 
Breathe out slowly. 



Capyrighl C-2001 McKesson Heath Boli/lions LL£. Af rights reserved 



1- controlled-flow oxygen therapy 

2 - I.V corticosteroids 

3 - inhaled or parentral sympathomimetics 

4 - antibiotic for presumed or existing airway infection 
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P^lidl ^3^1 L^jjfl ^^ ^ bJl 



..AjAuij AjjAi. (jl^-a Jc. ^ jaadl ^j alijll ojjlai. ' ajjpji ...(JtjaVI *;«•> /J ojai. <"i..ijl (j^lj AjjUall di^laJI (j-a j/'*.! 

?r i^ij'iu) La£ Al&jjLall tiljljjj <U-a (JaIxjII (J^ mil (j^> Ajlj pljjlll jl (jjLuill ' " 01 ■ '-""■ J l^>Ac I ■ alSj (jl£ (jli 
.<c^ujj 4 a£aj (J-al»j]l ' . la j* (_^ui±ill ,j (jjj '— ; 4jL_a*s/l Jl (_jJjjj i ■ iljll Jc jjjJ ^;j;^ i " '^ ■ '— **- J ^j alijll (jl£ (jl Lol 



|(jl£ IJI LaC (_paj^)-a]l (JIjjjj ' ■ la j 4-JSjl jl P^J jl (3^""l ' " '^ ' """' (J "^°'' J*J 

? V jl LjL '-""- bjp^a J^J~ 

? V jl ^jj^VI t> p_> J JjLu— 

?V jl (JjIjaj lg_i3 (JjLjjj »J Ajjjia SJJSJ ^)-a — 

?l »jSj Ji-o ? diL^aliill sAA (JiLol (_pajx!ill 4j (Jjfui (J* — 

?<jajJjl=JI jl <j3jJI oiiJI jl Jill jl ■ ; llill (jialj-ol jl laa ■ all (j-o JUj (Ja — 

? (Jjj'iunlj£]| AiuU J pliijl jl (jjjl^iill l_i L-lL —" qa <J-*J (J* — 

j\ ajjLji'ir-Lall jl ajjjjlj^jjjl jl -jj.-.'K'l <iuij ( J (J-aSJ (j^i (_yiaJ^)A]l Jbj (JA — 

? -.,.-^'1 J ~j_; ^j l "*" 



l_) — kill jl LjaxJI jJUl <- Llui MJluiYI e^A jj^o / i/ » aXl 



g ij a IJjJj ^jW f -^° "-^-ll^-a^ jl ejlj s-La CllbLa£ al ^aluil 

! MOOV CrGSmJj- jLJI «.la.jluil Jc ^c-Luii CliLojj^ ahalml jl ;j s-Jta e-L« aLoa. J slajl^Vlj (j^jLaJI jl 

. ..oJjaj (Jla. AajLjill i_jIjjj , ^I (j-a '.'.'■" (jl ^1^J<J ,»J 

L^alA jlj «. ( _ s ^LLa (J^ ulj Aj^I i '-"-- Jl^^l (aAtJ (_paJ^)-a]l ?t i aJJ- 

l^Jal ljiTiI j <"'*^ i ja«JI (_paUajl 4jj^_uj (Jc ^cLuii L^jl Uja AjalS Ajx^j (JjI^jjJI (JjLiij 4a i ajjj- 

aj;!^!^^]!^ ajjJjj-aJlj aj)ini'ir-L<i]l j ajJj-oJlSJI 4 un'i (Jjlaj (J-oaJ 4 a i aJJ- 

j^ Jail Clll^)aa 5_a!>Luj (_ya ^£l!illj <ij-aij- 

statinsJ J^ c£L^*s\ J& jjjj ^jj^VI o^j csiu^i _ i^JjUij jili ajjjVI ^a-ljj- 



<la Ulb AkU ajV Jit »Jj di^Lia t ll j-"^' £y* jjlai p J ^2 

■ Change in level of consciousness or alertness, such as passing out ( fainting ) or 

unresponsiveness 
■ Chest pain , tightness, pressure, or heart palpitations 

■ Rapid, irregular or weak pulse 
■ Respiratory or breathing problems, such as shortness of breath , choking 

■ Seizure 
■ Tetany (muscle contractions, which can be sudden, powerful and painful) 

■ Unusual or profound weakness 
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' ■ uSIl CA^jjJa (J e-iljjj Ajlc. laa ■ all ; ^1 i aa I x-o j L all ^ a^l ^ji-jll (jl-ia3 4-i*i 

| a jj- all 




Jjj-ol egllaC.1 *-a Uxa^. - ■ aa SI cdlljj ' ■ laJj ( ^^ajj-all S.laJ ,J IIIIIIIjjI jiijll L-JaJ V , ^liltj Ai\ Ijlilft <_£.} <JlaJI <J 

{. 3 l'ji") i i) A t-lja^ ^JJ^ Aiij ail aj 

"D"lH-°^^J gjAmSlSSI (j-o (Jjlcja. ( _ s ic. lillj Jxj (_paJj-all J laJjl (j-o ^J^j 
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cJ<^3 JjlS L^jojJlqj vL^IjoJU QjisUI 3! ilobdl ulSuo ^^ <jj:>9^3joJI il^9\U o^V s^"-" olcl_pr\JI v_s\^> 

culsJI oldlajujMJ cujujLujJI jlcI^aJI 

Qsuu£i}\ ^j-uuMjoJIs cLo>>'\Jl3 pJcijj\JI A32- 
. <3jLz>\JI 3! £>*JI ulSuo J^^- ^j-uuMjoJI ^^9 3! (jjjjjoj3- 

UUj 3! t^cL^JI oLl^jj\JI^ pJii\ ^^svS <-aj>c a^ul> ssl ,>c <^=«j| : eLxcl <tlL> v_svS yLa.oJI olS liJ4- 

. yJ^jJ^zj \J l _svl^* />lo\JI ^jJj cuLuuJ <— iis>\$ (j^uol lij J.a-.jLi\JI esJIs lub> c(_»jjlj JjoI3 IpJjIs Cv_s^aJI 

. Ij3S /xaJU /xaJI ,jjo LcLlo LuuflJu cj _prl LaS3io [ jjjjljJj\ ulS Iij5 - 
3! PjjjJaJ (jliloj t^aJaflj 3! £jL^>\JIj >J>JI g-b3jo v _sJLc Jaa^aJb >J>JI <JtS$J. ^Lb ijjj ^3^-3 pJL> >^sS- 

CU3J <— '3^«_uj3 i cIjuulqjJ ^c_>_ijl)3 i (jjgJggJI (Jjo olgSLt^ i yL^uxJI (Jjis : v_s\^ (_sJ-i>-l jJI *~9>JI oloMx-3 

. 6jJi>Ub PjL^jJ i3^>3 />JlC £jo i cLaa^>3 (j^ujJI 3-Cj_»jj3 OjJb> 6i3_^3 
iJuaj ( qj>Luj3 jjos>\ jJbtJI < ctafljjjo cUjI.p* < >_9>2J -!c>3j \J sSl ) I^j-uuooJj 3jj-io pJL> ^svS ulS liJ8- 
. gJjuo ijb cLo v_svS cisl^bl u-uuoX. §0 <1+d19 { jjo v _sJLcl c»_ijjIj3 ^j-uuxjujJI ,j-C 1-^^ yl^ioJI 



U9I 

CPR 

jL^> ol v,^^ IJ4S cLa^S >a> ajlC 9I cuic cIaJI ajlC i^ajcIjuju 3! <*J$z> LoJ Lcls yL^uJI ol^ lil 

v_svS l-jljuuLuo &^>3 3-^3 OjUI ^^syJbtJI g-b3JI ^^svS <*sLg$ dJLSuoj .. L0L0J £_l3 ^£- «u5J3 (jjqjJuu ulS lil 

) v _<jjisJlj CUL^>\JI ^JL> ^^SvS v_i_.jl)LuO y+L ( OAJlC (J-lLS-LJI iSjpUO QiS uL0.jJn.l3 V^oJI 3+^ ^Jl> 

qjo JiSLJI "-A^ej ^JbtJI OJLfi> v^ .. «C>j_*ij ^sjl^jl) IdS oI_>j3aJJ i-j^-ajLmJu \J 3! gJs >^ yLrmJI <-»lS lij 
Jjuo /xoJI J->li c^^sv-uj i^Sl <^JIjJ &jo (jjqjJuJI i^jJ*jo J^Ss uLajuJJI JogiLuu qjo L93i>- cl3^JI i_S_>^jo >j>*j 

s s= s^qJI 3! oLl^jj\JI ,oJLb 

U_>5i> La5 (jjoJjulII ^^9 uS^-C^I i-S^I >3S>J yL^LoJI QSi ,jjo (>ul>JI §9>j cl3^JI i3jJ*jo >!>*j (_^5uoj3 
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JoJsv ul v_i-7eJ3 yUajQ 6Lj> ilaj\J >^Laj Jlq9 v-S^Lu^JI (jjULflJuJI cl>>J l _sJ-C <— ijJlJI OLajUuI J^ ^sJLc v-i-^ej 

( jj- - auuoS3\JI (j^aiij v_i.^.jgj QjoJI ^t^jo-il 1,^9 ijJLJI 

1 udLfljuJI t-aSiyJ qj^QjoJI <— 'L-mj\JI 

.. oljJduoJIs oUjl^joJI Lj^l>3 Oj3^\JI uAsli J$lu ^ io\j9)J\ - ciJl^gSJI <io -Wn.il - JjLi>\JI - Jj>sdl 

jJu^Jl9 u^U' ^jLz>! .. «^jjJLaJI t^jgjJI 

ONXjUksJI ijjULftjyJI QJUjh 

yL^uxJI /xS v _jJLc dJLo^aj (3^1 ,pJ yl^mJI «~oJl J-a9l .. Li_>5i 1&5 cl^JI i_SjJ*jo >;>*j o^ -^LlII -^ 
i_jl9Ij (jj-*^ J^ ^JJ 3 O^ y£' Q*^o&l\ jj£ viJLIIi cLul j -Wn.il glc Jco\b ^svjJ> yj^ASZJ cUS QlqjI pj jo\Ss>\j 

yLrU)JI (jjJLOJJ 

.. cl^gJI i-S>*jo v_sv9 iljuuuul ^L^ ul v_sOl2j I -i-d) cJ^' c L*- i ' yl^mJI j-W3 *^9 9-Lr- -V^-^j ^J <Jb* v-S^ 

dUjJ Luljuuuo O9SL1 _XS Lo gl_peijuj\J /xaJI v_sv9 vlla^l J>il 



CPR for Children Over 8 Years and Adults 



l Lont, listen, anil fa*l for 

breathing »nd|julse. If 
/ breathing or puis* is a hs&nt, 
y open the airway. 




2. Till th a head hack, 

clos-e the nose, and giue 

2 lull bntafJis. Check the 

puis*. IP there is no 

pulse, Of r>reailiing r 

start CPft. 





3. Start sliest cwnpressioni: 

II one person is performing CPR, do 

15 chest compressions, then two hill 

breaths. Repeal. 

If two people are performing CPR, 

\ ore person does § chest 
\ compressions, theft the other gives 

""- one lull breeth, RepeBt, 



<*jLdI J5 AJlC ddjjJJ ^cijslj uLJiSuo Ji>_.jjj ^j_>51jJjJI <^C9\JI L^jAsJ p_^jjLajjl> qiLlaJuo uij\JI Jj>b Jc><)J 

IdJLIi v_svS clsiijjoJI olftloaJI dJLJl9 u^>jo 9I £u-£J 9I 

.v-Qj\JI ,jjo \Jju /xqJI ,jjo ^yjjsuj}\$ />lo\JI ^jJI (j-ul>JI cL^tjl gjo yL^uxJI ^^ugJbrl - 

.»Jij\JI L-ijj3 ^ISi 10-5 CJuoJs CgJb Joa^aJI2 - 

.^j-uljJI 6_p>-^o 9I <^£jj*JI 9I v_oJ\JI v _sJLcl ^sJLc gJLJI qjo 6iLo^ g^S-^ - 
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c c 

.6-XaxJI joJ\$ 9j__ v_^<-.jgj &J_juoJI />_JI u\J /s_JI ,jjo qj-_u Jj />jJI _\J_jI />Jlc4 - 

_sJI iS±$j, Jj >-aj>JI >-2S9j^ - vdJi> o\J ( cLc\JI JL> \JI ) OjjJo i_sJ-c yLoxJI el_J___jl v_..l->j <-j_*j5 - 
■ >J_\JI _jJ-C J_s_aJI i__99 .Vsj _9jjJI Oigx: J_> v_s_> _9>JI 6$9 >;-)__ <^jl5uol />-_C9 />jJI £,M_jI 

j_>_J - v_i.i-Jq.II <^_>I_>jo V-—5L; c_jjIjjo___jI Jb> v_s_>9 - _3_p>-l (jjjlSi j_JulC OJuoJ _tj__J I Oilcl <-j_*j6 - 

>_ajj__JI <^s_>I_>jo ^^sv-^J-j-ju _5_p>-l9 6_>_9 <jjj _9jjJI 



Sit and lean 

forward slightly 




Breath through Pinch nostrils 
mouth 

>_as___lJ g-Jqill olSlajuuJI 

: qJ 9 \JI olcl^VI" 



v_9_p*JI £.9J -Xj-_=*j ,jjO Aj\J- 
i( j_1j0— ujJI _99>> " _S— ^Ls2_ujl - \So\j)$S " >_S^jL<JO>j_i - LSj\j2>- 'OjJL— — 09 



A-*-*- ■Q--*"J 



Jl* 



: J,p_ll _9J _jJ_*j(1) 
_xJ_=-JI >_-.jul-\j9 <_vJ_=-JI qjo ___9 a.^-0-.-iJI t-jJoJI L^iS >iL_9 :(<^p_o__j) v_s^9^l <^>j-JI qjo i_99>>- 
. loJgjo v_9_p«JI U9_j Lo LJLc9 </>j<)J9 gla-i'l j9£J— ' c L i oL_J9 <_>_> 2j__j9 _>jo_>\JI GcJJI lpj_ 
jjo_>I cUcJ U9_j9 i_Jb«JI ,jjo cl_>j-*JI9 <ijJ_>ljJI <__J_JI L^S >i_j'9 :(«^Jj_>) «^jJ_JI c_>jjJI qjo _99>>- 
OJl_> jb— — 'I AJlC LoJb JJLuO cU_i9 jJbeJI >#J_J <^pfcJ Jjl9__JL) 69JL0JO 2___jl Jl v_sJ-C oIjjuJI _>____J9 

. _JbeJI v_sJ-C Ijbl _Jj__<3 />j9— Jl CjJc*j9 cLoJ^jo i_?9>*JI 0Jl_>9 .ol_>_JI 

: (<W-) <-J-JI o_=rj_UI ,jjo ^9>>- 

u__d >^J-u9 c v_< L-C-C. _J I3 </>l__dl9 <o\L__Jl9 <U9_6_Jl9 iCLjL__JI UM_*JI L^S Loj _vJ_=_J I oL_J_i J5 jjojJ 

cLoJ^jo £9><tJI oixi U9IJ9 (j_>jj\JI O9JUI j_>l_9 <*J_>I_JI ci_=____J_JI Lol :>g__j\JI 9I s^uJI uglllj JJj__H 

v_sJ-C Jc>9J ^_sv_JI yl_nr.\JI oblpjJ L_)_>jjo_J <tlb>- v^ _9\J_o\JI <_sJ-C uL_j\JI Lpj >s__y \J 9I <3jIs_U 

uL_ju\JI 6L_> :>A£j <^jJ_JI cLsrjjJI (_?9>> (j-3 ^joJ^jo i_?9>> (IpJcp*) L^j_>L_j Lo ULc ._JbeJI 2__-_j 

. i,S9J__J ^jCijSjj^ 

'. L^jj9__> sSJuo JyJc*j(2) 
. /3_JI 9I v_o _> _J I J^^- _99>> ^9^r9 ^J— > vj- 1 u-i~-~JI ^^svS J^Luuuo t_ju__ju J_b - 
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. /OouUJsJI >_SVS CjJ> <JjO _)ji_>l >_SVS 6_)jjijLlJU0- 

. clJLjjLJI cLac\JI -/>JlqJI - i_SJu\JI - (j-ul^jJI - cL3j}\ :L^j cLoJLitjoJI /^ajlsJI J^iolua jii\j tSJuo- 
. ijjuuxjujJU (jb^su - jb%jjjl <3_>_vjj - i-S3<)J - ijJU^ - >_svjLu0m5 !i_9_>_*JI jJl-XO _Vj_V_*j- 


: JJ>*JI <i>ji ^S^axJ />_*juc*JI cLkacI ,jjo ^2aC JiJ opL^>\J 1 v_.-.juu JuJcti(3) 


: jL_SJI- 


% 9 = uJ>JI 


% 9 = S;S ouoJI eljjJI 


% 18 = cLuolcAJI £JcJI qohio 


% 1 = cuJLajLJI cLar/\JI P_ih.iuo 


% 18 = <U£Jbdl fcJcdl PiLkiuo 


% 18 = s^uJI J-^JI 


% 9 = ^sOuoJI eljjJI 


% 18 = ^jOuoJI J-^JI 


: JUJo\JI- 


% 9 = uJ>JI 


% 9 = ^sOuoJI eljjJI 


% 18 = cLuolcAJI £Jc*JI ciohio 


% 1 = cuJLajLJI clkarAJI P-ikiuo 


% 8 ^aJLsJI £Jcdl Pohlo 


% 13,5 = s^uJI J^JI 


% 9 = sS >J uulJI fcljjJI 


% 13,5 = ^sOuoJI J-^JI 


: oI>_ijc*j* 


. J)>>JI £.gj i_sJ-c g\lsdl aaisj- 

c c c 

_V9 ug_u <3jJL>I_vJI «^sujjlj\JI ul ijj^> >_svS P.i.>_h..jj Lpjl v_sv.Lt. >£-t>J ^9>> <uJ(j>^->JI i_99>>JI v ■-«_.juu- 

.J_>IaJU LoLoJ Ojjoaj 

jJbtJI <^Qj_b u\J _>_v_i 1 <^>jAj i_99>aJlj 3Ju*jj 50 q-uj i_9gS jLSJIs <olgJuAjj 5 (j_*jj >_j_*J JLftJcAJI >)Lj- 
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ijCisu -JLib ul_> lil <*_ol>9 Cj^iaitJI CJuJi_uj <_99>> o^ ^i-"* 1 -^ JSIjujuo /xpJ ^iJl ^be_uj\JI v_sOLs2j- 
cLulSLol />J_zJ <Uj<)-o 6>-9 <_9.P_JI >V-o,oJ u^-o^aj qjojo 9! y_sd_t.ll 9I v_..LnJlj <U___Lo JSLjjlo - <ij_V__JI v_sv9 



: . sJg\JI <^>iaJI .JgyaJ quJq\II obLsz-^uVI Jo^oJqv* 



. j9^JI v-sJ--- (^J^*-" j-V-QO (J^ u-VS-.'.-'JI ^Ls2j|- 

. ^2-IjLO UCJ-xJ \JI kjuuJJ$ 0_>jji5 CLov5iJ3 <*Jjlj_sJI i_99_)J*JI ^s v J- c ^j^ cLo S^S AvT 

. jLqJI pJljJ />JlC gjo ijUl cLoJI />Jd*__v_u jLqJI o-C beJ'Li ulS lil- 

.U-~.) />jCp O^ c - i -- ; -' LoJ cl^^JI oIjjOjO v_SvS iljuuULil t -■■»-. jj.i i_99_p«JI <j\J (jjOJjulII PjiS|_)JO- 

). «^J_jJI 9I cl^JI oI_>jouo cUjJajuo ^^svS <_99>> CJ9J0 
. O^^g-gJI OptLjuJI v_93>=«JI <tlL> s^ \JI gJjuoJI eloJI 9I qJjJI /)Jdeijuuy V- 
pJL> ^svS Lol icJ <Luuuo\Lo <^_juuuI <^jI 9I u-uuMjoJI &JL> joSj iCUic ijLJI cLoJI &£>$$ <_9_P_JI C9___> J_2j- 

. L^JIjJ cuJI ^sJ-C gu^.J \J L^sLaJI 
. c(JlC CI94JI _-ls_i\J qjo..a.gjo cisL> 6->LouJqj >_9>_>JI v.sJasj- 
JjoIs_JI jouj.5 ol_>iJI yjosu Ipj -)-><)j v_sv-JI sj>^> <^UA"iejjo <ijj-o ^jLlC v_sJ{ Pjb.i_.jg. J I i_99_>_>JI glV-sii V - 
v_sdc-?J l^jJLc sS9j_> j>L__o joJbjjo &~c>9 /*jJ /sj <eloJl9 O^jL-JL J-ajosj <^s>^Jjlo £9>> Ipjl v_s\JLc l£__o 

. 6-tLo-iaj 
{ jja Ju\J L^jj99 iOaJls Pj-Jo PjL_c £__sj s^-^-* 0j» It>J1 c.9><-JI sSl <ill_JI «^>jjJI (_:9><-J ^j-*~-JIj LoI- 

. (j-SLol ul t_.-La.ll ^9j_*juuo i_9c>9 i_99_p_oJI cj_%JI g9j /xjJ9 (j-i/jjoJI cb>_>j_*_ij 
. 6j>9jjJIj ,jjjLju_>\JI v_sJj (j_>j__u Lo ULc (_99_>_>joJI u -va_,.jijJI u\J </>_ujc*JI djlj_> «_>_)_• v-sJ-C -bls-^JI - 

. /xqJ^ ci^rgJI v_99>> s^ P~oL>9 ^jj_*_vjo_<\JI />l_oej_*_il- 



JcJI ^J| C <^JUI* 



V.SVS v_i-i.Jq.II »_SvJ] CCptJJI JOuJ- 



«^>jjJI «_99>> o\JL> J5- 
. />_aJl9 >_qj\JI J^_> J_>9j v_sv-JI (Jsj-^I" 

. oLjuu\JI 6L_> iju^j ^,^1 o^JccJI v3sj-=*JI ois IS - 

%. 5 CLyjuUU (J&aJ /3_»jU_sJI v^ 6_>jLVjoJI Q_>Lo\JI O^-U l-S^b CLjLtll «l>jjJI i_99>>- 

.sS9J_dU yL-ioJI uC>}3l) \s^\ v_99j-=-JI~ 



Head 



(front 



Right 



Head = 18% 
(front and back) 




Right arm f\ Chest f\ Left arm 
= 9%/ j =18% ! \ = 9% 



Left leg 
= 1 3.5% 



Adult 



Child 
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3! <3jL^>\JI t _■■»-. jj j A93 ,/^julCsJI ^jJI <ijjlc 3! pJjLuj 3! PjJLd OjI^ cI3_*jj Oilo i^l J^i 30* />jOcjuulJI 

.O3J0JI 

:/>uuuJI £MjuI 

il3joJl3 <^J3i\Jl3 ulJqjuJI ±\$jo Jjuo cUjLo..ii>JI il^xJI £\LjIj /)uOcjuulJJ U3Jo_>s£J JLaJo\JI qjo ^jJi^ 

:oLo\UJI 

_ v-S^S-H ulAiiS _ ^3jS2±}\ _ (j-uLQJiiJI cpga^) _ (j-b.JI 3! jJb^JI /Jl _ JL^_ijj\JI _ 3J-JLJI _ uLi^JI 

^sJLc iSgiszj sSJJI CLC3JI ^3^-3 _ ,/cxiiJI qjo clJ3jjj ^30 cL^Jlj 3! /xaJI J3^> \_9s>> ^3^>-3 _ oLsijljujlJI 

.cloLaJI o^LoJI 
Poison :/)uujJl £MjjJ sr^S^ 1 «-91ajujJI 

Lcls yl^LoJI ul^3 OAcLuojoJI i_J_k> gJgjLjmj joJ lil ,ol_>x> OJlC (jjgjjuJ I -ViLaJ 3 .. >JLs2_«jj\JU J-^iil 

I-^sJUU^oLaJI dJLSuo^S 
.qJjoJI qjo uL'Lag-Lo cb <^i|Juo cLo <— '9^ J^° OAaxJJ Cs^-° cllacj ;cU3i\JI £\LjIj />uo^julJI (I 

i^-aJtjJ dJUi>3 i_AjJLaJI 3! *__-»_> uljlJ I cLo qjo 6jju£ oLa5 yL^noJI clkicj IcUjLaj^ il^ £ r \LjL />jo^julJI(<— 1 

LiLJ cJapej \J ,«^JLjo^5JI OiloJI 



j<VjuUlSJI 

■ ^5^9 />UqsjJI ^1^1 3! cj^L> «l<ejjj /xloaJI ^sujuuI JL^tfljl 3^ -:_>^julSJI- 

):«^>3iax> j3jjui5) P-aT-lj^Lo j3-jjui5 (<— > 
<^J3iiLoJI qjo ^t.->l i_sv^3 ./xloaJb «^LjJsjoJI ^suuoj\JI iJJjjoJ go jJbdl ,jjo yoJaaJI L^jS j^jj v_svjJI <*&£>$ 

.(-ajjj 3! <^>l£_JI lll^JO >tC> V-juljjUU 

. Jj^aoJI ^ r s^9 ^^svsjjlWI CCS1J03JO { jjo yoJaaJI Jl^xajl 3! £3>> 9^: gJLsJI2- 
. Jj^j-oJU «^LjJsjoJI <1^juu\JI3 ^JojjMJ i_sJ5> J I 3! v_sJ>p*JI JjjjojJI 3^: ^.L^a-oJI cl3iJ\JI3- 
3! <ls*us>^£> j+C. &j$j£l> jo^jjs> g9j { jja Oilc £uJJ3 ,L^9jjoJ 3! o\LioaJI i_sv9 ^IjljjuuI 3^: ^^svJLoaJI JuujJI4- 

. Ijc> L0J30 O35L; 3 >^-kJI 3! v_9-i^JI s^ ^- Jc, y 0iLc3 .Jj-siJ >o^uul> g9j 

iyjOLoaJI JUuuJIs CI9JJI9 gJbdls j^mj£J\ 0L0UC3 \ J o\ t> £.\ 

■ ylj^ioJI gjJoaJI J3I3 ^td3) 

■/>UoffiJI c&jZ> AJlC ^svSj-v^ >j-C O^) 3! ci5_>J>- ^3^>34) 

.^acLqjoJI j3-.jai>JI v_sv9 ^,3^>3 ^jj vl»3Jo-5) 

.O3JUI _>jiLi go cuLo\JI ul5uo />j3j6) 

iyjJLaaJI JUuuJI 3 cl^JJI 9 gJbJIj j>jmulULI iJ^d^l v3UzjujJI 

■ v-acLojo _>^juiS ^jJj 0j3 hi /)-\-C3 j_.jai>Jlj /)LoJi^i\JI2) 

.«-qj>JI <Jlajl3) 
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_ cUjLjJjiifcJI ^lgJ\JI _ LzaaJI u^ii ul o^jojo o^^^dl) .<=uS^> &JuoJ 6><-pr l _S y J- c PiaJo^j gJaaJI Ojjuj4) 

cLoccU PjLtu Jjo^sJ (j-kiaJI 3! (jLijloiiJI />Jde^juu3 ,l&_>;tC3 1S3JL0JI iJJj^JIs ucjj^^SJI _ u-uulSuoJI il^cl 

^^SvS LpjoljLJgljuul (ji>.oj il^X) >93li /J lil .(-^^ J^>-'^ gjiofiJI OjjuJ3 «^>I_>J yL^wJI (j^uzJI *J$z> Q^juCzli 

jJl^xJI ^sJI /xJqj 6j3-.jai>.oJI £.lj-iJI ^Ijuo ,>>l 3-iaC ^jJI cbOuJaj j3-.jgi>.oJI 3Jaa.ll >ni<ej ( ji>.o..J 6_>jjLptJI JjoX 

.PjOvjJLijaJI ijLuuJI ^jJI /xJqj 6j3-.jai>.oJI iJLijuJI3 

l _sJLc ijU 6iLo>5 g^i9 , LLnr. I-Jmi 3! J^islo ^^ CI3JI 3! LaJL> 3! LaJLao I>juui5 col^AJI cjIS li|5) 



:>gJaJl3 vjjjuaJI 3 <jdui>ll oUL^j 

CjJctJ 3 .Ipj cLic\JI v_i-g^; v_svjJIs 6>>-^uaJI oULd\JI <jjo (i^S^jJLqJI i3joLdl) j$JcJ\$ j£jsz}\$ (j-ul>JI PjLdI 

.oIjLjjuJI ii>il3^>3 JogiLuoJI Jjuo cLyb_>sdl Cjil3^tJI ^svS ULc 

qjJlJI g-b3J CUJJLC3 yL^uxJI u-ulj CiJuLi ul dLis9, ^S^jiLoJI i3jolsdl ^svS 3jL^>| ^3^-3 i_sv9 «U^juju C*iS lij 

^juoj3 v t S_>JLqJI i3jolidl { jja Jo^ i_S3jjjuuo ^sJLc (j-ul>JI J^ptJ 1-i.pS , yL^boJI u-ulj v_svJL> ^ ^S^J-C 

ijiuojoJI qjos ul5uo\JI jA9 /^jiajcsJI g-^3 ><ji2J 03^ ^_99>j «l5,pe9 yLaoJI dL>*J iSjSj^oJI qjo ul^ lil 



.,jjUu\LoJI 
.QjjOJlqJI ,JjO v_jl^uuuJI 3-2J>k> JLo>Si_Ajj| dJLSuOJ /^jijJL^JI /aJSiJo yL^boJI ul5 li|(v 

9J>II ctojl 

: (jVofijuuJI &JjJ\ *JUjSU 

eS^ls O- c ls-pJI Jjo^*J i-svjJI cl3^JI i;Sjb*jo cu9 yj^aj vii.ij> ,jjjj_>JI <Kj yLai o-°>° S^j- 31 -^ u^>° 9-^ 

«^j_*jjLjucsJI 6juJl-uj 03^) 3j>JIj yLn.oJI ^^dtjujJI v_sv9 cl3^JI sSjLsjo . ^j-ulqJljJ I v_.-?^nj ^jJLJ^ PjjJI 

L^jl_>9l -Xj_>j3 QLa.>.Li3 cl3^JI i^SjLsjo v_i.^.>.b obej^joJI OJl^j L^JjUJ AjlC3 oLsl^joJI ^s^o^juuu <iju£ZJO JJ0I32J 

.§jj]\ cu$jj 1 _s^o^juu Lo IJLfi>3 icl3^JU sSiLsdl ^JlJI cL9LcJ ^sJI dJUi sS^s Lpj\Lk*T. (j^jlqJJs i)b*joJU 

3V>II uLaa uiol>cl 

/>\15JI ^sv9 >isJ 3 (j-LiajLV-ll V.SV9 ^J3-g^> 3 v_9j^o 

.»J3itJI 3 ^LaJU j3s^jijJI 

./>\15JI jlfiJ 

.cu>3JI <^>L> 3 ^9l9jjl 

JuJuuj JLs_uu 3 ubti<^ 

■ u^y^jjoJI >-qjI qjo ^^s^litjo g^iiS £3>*j L;Lj>I 

._>jjjj| cLuil cU3-g^> go (_gj^ujJI qjo J^l >j3>JI 

.cuJjJLidl 6ij3\JI s^9 c\Lool Cj3Jc>- 

._>jSjJI cLul QjuL^iS 6jZ>jS> £,Lo^*jj gjo Lc3jo^juuo >^9>JI O^) O35L; 

.(j-u-ajL-JI ^jJLo>a; <L»-mjLttJuJ I O^LioaJI gjjOJ> dJ_>jjjiju 
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.ciao Cj1s*jJ\$ cUjJl^j9 yl^wJI ,jX uLiflituJI 
.cLocjuul> v-a.L> coju ^jvlc /^juul^JI ,jjo ^SgiiiJI cjjaJI iLi_«jjl 9 c lAs>j Juo go ylzuoJI ^j-ugJbr 

■ (jjULftJuJI CLJjOcC Jj^jjOjJ qiLorJI ,jjJuMjoJI &JL> 

Ventolin .£b*y vL^JI i_sJa*j 

qjjsujui^I cUUor.j 

./>l9jJI ^sJLc JJlg-uj qJlkr.1 

._>jOjjjuuo J^Luju <3_LaJo 9 cLiaJ 9 q_.jULg.iJ cusl^jo 9 ^A^jjoJU <i_>L_ll pJLsJI (j-_=-9 

(^jvAjujljLjuijloJ I l _sJI yl-xoJI J-2-*J 



./>_ajU_>JI ^svS /J-~~JI jLuJLul gJ yL_-oJI £,9j { jjo <_SJn__2- 

.£>»JI J-~ail3- 
l _sO^>l c___s_ll ulSLo clajj v-i-^ej La_i .yL-ioJI 9__>aJI JjoKJ __-lo__> JjxC go yL_-oJI c>p_JI Ou^jLi J9_>4- 

./jOujJI jLujCuI cUqjV V— JLflJI CS9J0UUJO |JjO 

■ cJ-uj ^s^-i-oJI c Ijuo v-JLIpI 9I (ISjI^iaJI jo^jujS ^jJI yL_-oJI Jjo_>I5 - 

.(-jJLoJIg <3jL_>\JI ulSLo qjj JacLo _oUj JjxC ,j__oj6- 

.,o_~_JI jLiujI gJuo ^ Ajiy \J IJl^S cul_>\JI ->l__o <-S-Lc gJlll £__J \J7- 

^jj_)jljjj\J I 9I 3jo___3I 9I Jjl9_uj <S\ yL-ioJJ jo.Xsu \J8 - 
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.lijj l_ iLu dI j»aI (j-o Igjl Lo£ (JaJall ^)-oe (j-o <Jj*^ dlljiui (jjiA^J! (J!/Li. (JlftJaVI ^-^J (j -4 %20 15^ J^ ' . '.'"'* "Lolc CllJj^J 
J]J ] JsJall Sba. Jllijl (ji [Sy* 4j-oAl Cljt^ 4_jL-a^l Jxj JjVl (JJ^JI (jj£i J5j .. ClULika-alLj e.<_£jl_Ja]l ( ajoi5 <_Jc. (Jikl 



Lo£ (JjUl tlljlj^j aam'tij JLjj^SII (Jaj-allj (JjjiJI O^La. ^J lilliSj oAjAjiill oJjaJI (_>alj-«Vl (j-o JJj£ J t^lijl Cll^aj ^ 
4j]I aJI (jLjj-oi ,a-iC. J"^'j V ~JI jl '*';■*■ 4CJ-JI 4j=lj Jc. JiJall Ailal 4jjU-o (j* -IjVj .. oJ^jll (jJ^ JUlaVI (Ji t-li^J 

.(jjlij 4 (e^ A)Jj S^xJ 

l^glj La (j-"'— ** (jl '.'7- J A5UVI Cllljt-- ; -j 
.!>LJii (jaill £-9jJj AjS^jJI ^^iij a j; a ( _ s it (jllnu (_paJ^)-o]l Jjja <£]Lui Ajjjiiiill <_£jL>-o]l (jl (j-o .^Lill; Vjl 

-a <_Jc. p1£».1j *i!l £-"-^j jLuc-VI U& ia.Vl *-o (Jikll ai ^i elj^ll fcii) ailall aji) '*'j-»- ail! ail I S Lmljj u r-l L -!l <j-ilill; Lu\j 
s-ljgJI 4j-o£j Ailllll ^ji Ajiij 20 es^J 2 '- UJ^J J^«-»llj , (Jilall ■ ■■°''"'N JlgjJI (J^3 Vj jJJJLvll (j-o s-ljfrll JJ=^J V ^gJa- (Jilall 

aJ^jll (jJJ-i^ JUia^l (ji iaaa ail I bLjJ La ^it Ajjj V £jii-oll 

j aill ^LJaC (j-o ^JiuJI «-_)^' CS^ ^^- a ^' j' -^' 5JiuiljJ Lai- all ai ,, 4jj-oJI ojjJI L-lAlll ' ■ llSlI i * iM . '^i-. lillhj; UilLi 
ts^l 5 iff^ 1 **.''»''.' <— JS1I ** i ' *-""- ^J^JJ ^jC-Lu-all (jaiull (J-at (j^-aJS A=lI j iila ^J^-J ^JLi. ^j <ija Jl ^J %ja \ 00"60 J-^<-<H! 

/o^c-l uball 4JS-aj (j-o )■ iaa 3 (jl 



:4^>AuaIt2- 



_4ilii - oJ) - , aa II S->, ...'.Vf ,J) jj^ <ial£ CllLi-o^ (Jj—ajj ^jic oj^U JJC- ^jj-oJI 'ijjjl LjjS (jj^J ^jjJI <1UJI ^^A A o-L ail 

;(J-ojjjj L-llluiVI Lol 

.(jjjaJI jt-L^' ,' iliaJI aJLs. ^ Lo£ SjjjS CliL-oLi aJI jl JjIjjJI jl^aal - 

.(_)'— ajll ' . 'Iji-" «al jl ' ■ lISIl All '— <~. _j jjj_aa2 _ 
' ■ 'JJ^.)".' <_Sj-oJI a OLn'ill AjjJ^I o^L^JI ^j'-l mail (J!i-o ; <_S__)i.l t_llfuil3- 

^^jl^jiaVI o^j JJj (j-iiliJIj (tajjil A£. \x-jj Jai-iJa]l (j^aliijlj (j^oijl ^-9 < ■ l_oa uj o^j^aj-a A-q^i all A^Uj 

<Jj^l CjlilsuaiVI J «i«' j 

(jl oltl^o ' -la J Lo£ __ ^tAjl Jl aJI (Jjj-aj O^L_}! ,""?'" ^!*J Cfi- (j'-^'^ Lo (_gj')ino ,__a (_)-:l^)ll (JJ^J '"'J^.' iJSIj O^,^"^ ^"^J 

AjjJaJjxIill (JjIjjJI AjUaC-V 'i_3£^)-oJI "LjliaJI Jl (_yaJ^)-oll (JSjj pljxuVI ' ■ la^j (JjL^- (_jl Aj Ai.jj V . ..o')'U jj^ajl ^j-^ " 



:((j*uuSyaaUI) SjUJI ^uiluaaJl3- 
Sj i a-oll »l ma.VI (ji^ jl ^j.. ' ' ".'"'. U^* «-lj^ (jj^ "^ P ' "^ L)^ '^SJ^ ojLoJ (_yaj*jll Aajjj j^JaaJI ^^cLLoll (JC-liill (jx p jj I^A 

..(jLxilll j\ <-_l^)Lul ojji jl ( (jjljjjji^ LoL>^ 

(jjjjjj Cllj— all (J Aj^jj llaJl ^^i (jijAj Ljl^JJjIj Ajjj— all (JLtaJI J aJjJ ClljiJ (j-ilillj /JJI 4 J j» i a ' (_ya^oJI (_yal^)tl 

..Jaau all J (_jialaaj| '"'^^j J5j aillj A^.jll J (JjaJjj j^ all J 

.AiliVI Cllls.l^i.l (j-o ' ■ lllajj Lo x_o (jJLyjjVI (ji^J (j^aJ^oll ?r!^ jalij 
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; Lf *&Zl\ jlfaJl yfl t-uje *^4- 

Je oj-lill iXj IajIAuiJI Jl (_JJjjj S^a-iajl (_a 4jj.lx-a AAmC- AjUai _J'jj ^ i -"■*■* (JjS 4ja. (JlLa i-JjjC- - 1 "7- j ■'.''-■ 'ij as 

.JiUl sba. iliiV <_sjj^' <Ja..i11l '.'^j 4JL*JI «ja Jj ..(jjiiiill 

Jc-V laj ■ all alaJil x-a Aja,ILo jl oALa. ojj—aj (jJajll ^gJfc I Jc (j±iljia-ajl 4jAj Ul£j laj ■ '— j aj (JflJall 1 ala. L_ijiijllj Aiiall ;ajflJj 

.(jlajl (j-a K J^jl J 1 -^ S-yj*^' ,* ' "?• ^ £^J 4-jJl J JiLall pljgJI laj ■ '— Jl <_S^jJ La-a ^Ldii 

Vj .. Clll^)-a oAC 4 L ■ ujj a oAiij ~j^ la Jc CIijjj aJ JeV (JflJall j* laj Sfllall JLui Jc (JflJall xjJajjS jl i - all (JlfllaVI J Lai 

. jLliajVI S-^Ljj (Jl L$->Ji -^ S-yj*^' ,* ' "?• ^ T^ J^*'"V »l!l J Ajj-aVI (Jlijlj I.I1I f ■ a ij 
' -lluij AS La£ (JiJJJj ^^ Jl <_S^J^ ^jj'jS-^ ','■ >Sjll <_SAaJ J i_jjjiJI - ■ aa II J "'-^''J A43 eAa. (JSYI ^JlYI CllYlaJI J Lai 

. JjSls cijjj <— ll$lll 

AS tllYLaJI aA4 (J!la Jj .. S-yj^J' - ■ aa II (JjaJ 4j.lla. AoLtuJ al lAa.1 (jY lillij (jLja.YI (J '— » ; J iljjui (jj^J V AS (J-aja ujjllj 

Clloil ^a^l t -&.l'iin 
.L_lJjijl -■"?■ SI ^■Ij^-'i.-'V jliala (JLaC 

v^jjgll jLjgjl J ^JJ^C- c -»"i7» (Jj^ itjjlaa, qa Ajlijllj 
AAu^fli (j£-aj s-jju <_jl jl (Jilall oS 1-7-^ (j-a (Jal 4 "7-^ Jj p Ji (_jl jl AjaJ (_jl (Jilall Aj Jl J' aj Vlj (Ja^I Jc Ajfiill ' -Ja-l 
(jl jj» ■ all -1» Jail jaJ^ii i'"-- ' ■ la j La£ 4jLj Laj jj^xaJlj ' ■ llllj Cllljia^all (Jijall alxial ' ■ UaJ ' ■ laj La£ ojjju-a «-l_)^' J' 

.Iai^ jjjj^j j| ^jj^i 7 (jjoi Jaj ) » 1 axil * J bj 1 «j (Jilajl (jl£ ul Ia^ ojjju-a A-Ia3 Jl « a°j 

:Jj^i5- 

J5 (JJ^J La kaJj aj ' ■ llall tdll^Jj (jC.\li all (jjiilill Jl jx^l ^Uajj j!SVI Jc- (Jjlij t_>u-ai J!>Lk lilli all jl ' -La^j (JjjiJI iUiV 

■ t-Syj MLplL (JiU! i— iL aj J 4SUVI A«J ^L JaJI a^s (^uiiiill jl^aJI Ji.J 



..1 al luSIluVIj c- N U'; , i.N I ijUl .ijrj jull Jal a aj a^J&j »A«J (JliJaVI (JJJ Aj«jLi (Jjj^jI 

llaJI J Clllclia (ilLiA jlS lilj Jja. Ljj Jill Aikiall Jc JjLllI pLall ','<■■■ jA ^ja, (_gV JjVI i-JLxjj^U JjVj sjl^lj 
(Jilajl (j^ajC ' ■ '7- j j '"'^.. J' "*".' -^JiJ . .' (3' "*', *^ Lj^ * P_^ L>* ~°» " pUaxj L-lL-axll *3?^^ C5"^*y H L>^-^ UJ"^ tilJjS 

.IjjS JjiluuJI Jl Jilall Jill eJjiill CllVlaJI Jj s-yji=JI Jt 

[aJAultj AjjJVU art mi" 117- 
.LjljLiij JLilLj (Jila]l Aj (JjLiLa J (jj^ -^J (JJaII J ^J^^ (j-° _J±&1 aalaj 4jjj-aAjl jjoi^I (j-a IjJJ^ (jl 
jA (JU1I Jc JaaJ P(Ji (Jjl (jli lilljl (Jj3 I ■ '—j j a (j£j jjj ^^C-jll Jala elaj Aa.j Ijl Cllljiui (_>u-ai Jl 4-iui (jjai (j-a (jija (_ji (jl 

. a « "'.'1 ' ; ';■"; till J (jl 

ajAuill j^J-a jl Jjjluiall Jl JflJall Jflj JjS Jjiall J Ljj aLiall (j--LaJ Jill ^iljVI CJliLu-uVI (j^».) lillJA a-aj-aill 4JUl Jj 

(j-a t_ljS A-a t_lAJlll (jjt (j-a jxui \ 5 _ 1 LllLa AjUaC-l Jjj Ja (JC tilljj (JflJall AjtL (_jill s-ljjl jl jxuJI (j-a (j^aliJill AjjLi-a- 
o^La aj-ull (jl£ lil P <-S jfla JflJall s-Lkcl x_LaJ ClllUJI (_)^a*J Jj (jlaJI (jjix!jtil aflll J <i«la jl laj—al AJ^aj lil (JflJall Ljfljj jl s-Lall 

.AjjjjC 4JUl J (Jfllall (jl£ lil lilliS (J;Jjjjjj£ jl AjjI£ 

aJI J ajjjj—all 4jj-aj J JJ^*^ plilil Jl (_S^JJ l-^i (JflJall Uflll ( _ ? £1 s-Lall J t—llJLall ^tLall -I Ja&l (j-a JJ^^^i^l 1 '7- ;j 
xln'i Cljl j.^'iiin pUaC. I till J -i*-i (jS-aJ La£ pljAil jl j»-tcll (j.al 1 aalal (jx J; Ml --vail jji-ii sjliacl (j^-aj (Jfllall Liflli (jl Auj 

.(LljjjjLall ) ajJjjiic-Lall tlllaluj (J!La jxuill ?rlji.lj pla-a^l (JaC <Cjjji Jc- 

iClljAajl AjtjLtoll ajAjtall (J-a«j (JjUli i—ijjuij 
;(a.la ill (jjyljJ ) Ajjj a»ll Cliliuijflll ' " 'I j£ j a "| - 
Uflll (JflJall (Jsta. Aljla-a (J-aJti AjIjVI CllliLtjai^lj (_pajljflllj CllljjiaJI (j-a (j^aiiJill jxui£ (Jj-all J -^JJ La I ji£± ' . l£j a jA j 
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.aj-ull Ia$J il ■ '— a£ (lyJjJJ^I Q^ .' (J'l-^ U'^J '*""*• u' 1 '' 1 '"" (JaJall (JSj all (jl Jl 

;<_5ji.VI Clllikiallj (_yAjjJI JIa 4jjl£ll JIja1I2- 
j Lijll aJA4j aJ 4-Jjl^ll SaIaII ' ajiaJil ^^)fA (jJ (JaJall pUad (JaJuj "LiljVI <^lll^U«-uV_5 s.(_£^a1Ij j»a!lj oAjAai Clibl^jll ' ■ Ujgii aJlAj 

.LjajJ (JaJall (J»7-; ft i aij Vj (_paJill (J^.!. 1 

«.£«..■.»» J| IjjS 4iaj ' . la-ij I J°'j (JaJall J*^; gtj all V 
a.*'...-" Jl (JSjj aJ uajJ Ait^J i—I&aII JJC jjx (jjiJjl jl 41x1a (JaJall *""*.;! lll^Amjll mil ' " '1 j£ j "j (jj^jj-u^/^- 



j^j^J )SJ| ^ a i dS I Jjl A-aj-uJQ- 
j^JI ^-AJj (j_oJ^£ll ^..Xl (JjU xjAaII aAlxll ?r^)i_J (Jlijjl LoJjJjx ^J^"" ^Hj ?^_^^ '-^ a * (J^IaVI J ''"''^""J lA4j 

■ Uj? mSVI (_jl .'r,V;,„lj JLjll e-ljgJI Jl 1—lLuaxll ?rl^)i.l 4c.^ui (JaJuj ?r!)laJlj 

jliJIj e-l^ogJI (jx (Jail 4-J_)jJ SJ^- 4 - 4a«j|j Aj jL^lj^oJI . .J^Iai! J Jj3j£ (j^LaaAmj La&!/1£; u*J. 3*^'J j^^J^' jxajoijQ- 

_c.l^gjl ^j-a I-OJ t a-^ij a Yiaa 4-ajl i Aj (JjiiI ,-*." 
Jill e-ljgJI Jl i— lL-axSI /t'^)^ 4-C-JJ-" J ■"''".! ?r!/UJIj ..s-LaC-^Ij (jjilajJI Jl (JiaII aJ "Ultjllj plA-alb IAjj -lAunll (_yaljc.l 

■ U.'T~ '"^V^ |j' ' "'*' ' "' J 

AJjAAaII iajlj^Jlj ililj^VI (3*J SaIc 4ja! (_paxJI (jl 4^Aii (J ° LV I ^j '— » ; Ait ^clij .. IaL^. (JjJj Lia-jjAi ' ■ llUdl J (jj^J (_Ja!I 

Ual , ujj )^jj LajA9 s-!/Uall (jlS ul L-ajj-ak (j al i a ] ( _ s -lc (_gjja^ ?.!)uaj 

_ jjJajJI ^ji ji-tij liljUl ^ji Cllljjijjj jjll ^ji (jlA43 ' ■ Ija ■'"'■ tilLui^l f.^ LH 3 ^! (^ LaVI (Jxuij (_pal^)tVI 

A-a^J_^all (jAall (J 4j-aLi xjL-aAjl dllala aj CllljLjjjill a^ljC j^ljJ ^ 7~ /''' S^jAJaaJl e-ljgJt Cllu^jLa ^ja j_^al i a j]| uj«Jj 

.Aj^jLji dl\j|^)Jaj '—I j igJ^"! jajII (_ji ^>^-^J J' CS-^J^ i 1 -^' cs^ (_)^lj-ajll AjjjiJ plijjl (jl Aa.j o^Axia CllUaljAiaj 

\\ (Jijj (jl Jl LjiJJ (Jilall (J*^ frll^J aj-<uJI sA!> (J£ . .'"'^'' ^ ail CllLa^jiAjl AjAiJI (Jj^llluil jUll \ (J!La <_5^>^l ^jaj^Q- 



Lajb Aj£lj4 aj '— g all Ajj^VI '"'1 'ij^l'jiti 4jjjaJI dll il ■ axil (jx JJJ^ (Ji - J^-all JJ^I A-ajAt jl oJjAa-a <_S^)^I ^Jj-^' t£jLi&9- 

4 . r— i"i~s all dll^aJl s j\ uS i ul ' ,"^J 

;ujj5xlt g il8- 

jljj ja^^I Uf?^' (J-^ p) >a> i all (Ja Ajj^)i!l ojAlail (JjialLa ^J '•**» j J \;» i all ^J Aj-aLij A *'j» a (_^JaLLa ^J «jLi (_Jja»JI p Al 

.(_jAlx-allj aiLull 

ClVUJI ^jij , plSJI ■ ; U ■ a ^jit J^Aiui^l (ji-aj V AU ljJ«J-a Jijall jl£ lilj pAUl jl£-a ^4 jI^>a=lIj AjAj JL JAij (jiljcVl 
.Ajjjoill Iajjj CllL^Aiiillj l_il JaVI ^jjj (jW 1 ^ '^ *-(c^' AjjoC ill (JlLa (.Sji.l (_pal^)cl cLlAaJi oAjAiill 

jb^j (JJiil lillij ^ dlbLaS A^-aj A-a p Alii Aj (^ill (LJlc- jLuill ) l_ij]=JI ^jic-l JaC-Lja Jaljj (JaC. JaJuj AjljVl dlliUjaiVI 
Cllilajai^l (J-aCj <_lja*JI ajj A-a J' axil (jia. AkV ^iu'unall jl ^^ ■ all j^J-all Jl Jilall (JaJJj Ajjaa!I ojjA!I Jl ajJI 

.AlaJS ISA, tSjiVl 



: u^t p.il9- 

.(jU*!lll jxuij ^j al a 1 ■ a a lillJA (j^lj <— 1^)S«JI pAi J La£ CjliLsuaiVI (_>uij (Ja*^ 1 - 
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(jt I.\)1M JJJ^I Jc- Ajjla all '"'I ■ ajxall (JlLa (^J^VI 4-il_)ia]l CllLjLaJ^llj Sjj.*-*ti dil SjXaltj 4 JJJJ' «all 4jJ^VI (jJ^^l^j' 

.((3li-a S-lVjJ ji Jit jLla ) JUJaVl Jjlila 



■ * 'J^ (jAjall aLal s-lj.2 (_SI (JjlJJ ' ,'f J Vj La (_pa^a (j^> plLiJI A*J 1 frfl aalmV pb lillJA A*J al ( _ s Jill AjjY^I LLsj (j-a (j^laJill; Lijlli 

^_iiii]| t \^ * <j| 

AJajjjJa^II Ar- j=JI 4ij*-al AjjJ^I Ia^j ClllikiaJlj Sjj.*-vti OlAiLal] JAiiuiVlj Aj^alaJl Cli ajlalll 4jli*j I JiJ (ji; LlHj 
' ia-j tg^J 4j3 - laJLu^i ^11 4ilia]| (jt -;."*lj tjlaJaVl aLtjI ' ■ la J <Li]_)La]l CllljjLaj£ll j\ Sjj.*-*ti ClllAixaJI -I laJiuil (Jji; IajIj 

.4j1*JI ^jic <CjjJaj-all AiiUaJI ( _ s ic Lgj ( _ s j-aj-all ojliill j\ IjXall 
4-a-ia i a 4ijajj Ijj9 o_oJ*JI (jjltl i— SjLgJI (j^ij L>i-» (J^jLc- e^-ji CllA^j 4jJ_^La ■* Jji aj£e il a (_jl jl Ljjjl^ I SjXa - laJLujj illiS ul 

. JLiLVl (jjlila (jt IaAhjIj 

.liUJl (j^-al La]£ LgJjlAij (JLila!/U ?r<iui' V Ai^JaJ oUa-a 4jjjlj 4j]_^ia '"'1 aJiia alAiAul (J' '—'J^ ■""i - '- 

diLa.La.j (Jlla t— Ijjuia j\ alxJa (Jt (_gjjaJi Lgjl (JliiV^I &»j AS (_S^)^-I AjCjI Jl CllliiaLaJlj Sjj.*-*ti ClllAixaJI (Jiii V;LuiALui 
.LgJI (Jjj-ajll jl» ■ ail (JLijaVI Jt (Jg-uij (j^Lal J lllljjjiaJlj (_pajljall "LaLui 4 aa Li IaiI » ■ '->' Vj 4-jjliJI CllljjjJLaJI 

Jt ji diLaLjJjll ji ^-j^iJI Jt Lgjtj '-"' Vj Vjl CiLaJajll ijal JlaJaVl Aj-^i Jt CiljAiil S^jLLlI ^Ij-all *j-aj Ait; IxjLui 

.<L=lj]I Jt jl (jJAill jl j»ill J jl (JJ*JI Jt LgjtjJaj aAt ' -la-j La£ Aj^iLall iLJl s-lj^.1 

(_paj*i!l Ajjl£-al (Jjliil (_J^>i.VI dlLaJajoballj jaljjll ClLiit lilli^j aUaiiU CllLijJajVI ■ tJaJj -*;»lj JlaJaVl (_SAji J > ar- 1 ; Lialj 

m ^j—\ i ^>j'l jj^s 4j]Li 4 a laJLuj-ail diLjjJI (jl A^lli iil]_^ia (_jlAA Ait; uljjiU 

Lajb AjJaxll i_lLl (jj^J (jl ' . la J j -1 » Jail j^ L s-Liil j^ Jail Cllljjl (j^i t_ll jlia^l jl ^cjJaall (JjiJ qa jUu-all (JLiiaVI *J^j; Ijjilt 

.Uli-a 

A\ Tl-ajJJ ^)-at Jl (Jj-aj A9 (jj^J (jl A«J VI s^J-aJ liljJJ Vj p jUill J ( _ r ^aJI «-lijl JJ^-^I Atlja5 (JlaJaVl *J^'; JJjit Aa.1 

(JaJall Ajt jj Cllljjjoi 5-1 (j- L)^ cs^ Aj-aLi.j I ftjl ul j'-vl Ai.u '-«■ (jjai JS J (JflJaJJ AjtijiaJI CllU^jLJlj a^l 4jt j!i; jjit (Jjl 

. JaLa aI3 Aj_a^)*J La-a <L^jli.j (J_^laJI J ?.(_. ui (j£ I «l u£j i "I (_3 



Aj-ojAaJI '-«■ (_>aaJI (j-a ' i ^l°'- ; ' ■ 'I !i£ (j^i 
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FIRST AID (FIELD WORK AND BASIC LIFE SUPPORT) 



DR. AMR SAMIR ALI 
ALEXANDRIA SYNDICATE OF PHARMACISTS 





PIMOIARi RESUSCITATION (CPR) 



-J 



Cardiac arrest is a sudden unexpected cessation of circufation and respiration with 
inability of the heart to maintain the 6CoodsuppCy to the Brain to keep it ative. 



'When breathing stops, The heart wittsoon stop 6eating: 







4-6 minutes 



(Brain (Damage (PossiBle 



6-10 minutes 



(Brain Damage Likely 



+ 10 minutes 



Irreversible (Brain Damage ((Biological Death) 



The average response time for the (Egyptian Emergency Medical Service (EEOVLS) is 10 
to 15 minutes, so your first response may save a life. 

On dealing with a condition of cardio -respiratory arrest, 3-phases of intervention are 
planned in sequence; 



The Basic Life Support 



It is the first phase of intervention 
which starts at the scene of the 
emergency without the use of 
specific equipments, that's why it 
should 6e known By all medical 
personnel as well as lay people. 




The Advanced Cardiac Life Support 



It is the second phase of intervention 
which is carried out By a specialized 
emergency team using all technical 
skills and resources including 
DefiBrillation, tracheal intuBation, 
intravenous access with specif c fluid 
and drug therapy. 



(Both of the first 2-phases aim at restoration of cardio-respiratory functions. VVhen 
succeed, the third phase of intervention Begins. Their failure is a declaration of death. 



The Prolonged Life Support (Post-Resuscitation Care) 



This is done inside an intensive care unit for 
proper management of Brain edema that may 
develop. 
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The Basic Life Support (IILS) 



On meeting an emergency situation requiring your intervention, your 
first main concern is to check^the area for danger. Approach the scene if 
it appears to be safe. If it is not, STAY BACK and call (EEMS) 123 . 



Once the area is safe, approach the person and try to wake him up By 
taping his chest or gently shaking him with shouting "are you alright?" 
to see if he responds. 



31 



If the person does not respond; 



Have someone caff(EEMS) 123 or make 
the catt yourself if you are alone. 



H 



3E 



If the person responds; 



Stay Beside the person, assure him e£ 
see what service you can do for him. 



(Begin anjl-<B-C checkfor life-threatening condition. 



Jlirway 


• Open the airway 6y head tilt-chin lift 
method that -will move the tongue away 

from the back^ofthe throat allowing an open 
airway. (Remove any obstructing agent. 

• If head or spinal injury is suspected, open 
the airway by jaw-thrust method by lifting 
the jaw upward with indexfingers without 
moving the head. 





B 



(Breathing 



Checkfor breathing by looking at the chest, 

listening e£ feeling for air for no more than 

10 seconds. 

With an experienced doctor, abnormality of 

breathing pattern (as gasping) calls for 

intervention despite the presence of chest 

movements. 




Laak, listen and 
feel Sat breathing 



*ATLMvl 



c 

Circulation 


• CheckJ or signs of circulation by looking for 
movement, effective breathing, coughing and 
appropriate color of skin for no more than 10 
seconds. 

• Tor an experienced rescuer, checkf or 
presence of carotid pulse in the para-tracheal 
groove at the level of thyroid cartilage. 


«9 

fADAM 
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In this case, you have to turn the person into the recovery position to inhibit any 
aspiration and stay Beside tiff the arrivafofthe medicafteam. 
(pfacing the person into recovery position: 

a) Take the arm closest to you e£ raise it above the head. 

B) Qrap his [eg e£ the other arm and Bring them gently to his side. 

c) Once he is on his side, monitor the Breathing e£ keep the airway open. 





This means that the person 's heart is stiff pumping Bfood, But there 's no enough oxygen 
to circufate to the vital organs, (jiving repetitive oxygen to these cases is known as 
"(Rescue (Breathing for Respiratory finest ". 

a) (Pinch the nose to close it while fully extending the head making sure that the 

chin is the highest point of the face; this ensures patency of the airway. 
B) Take deep inspiration and fit your mouth to the person 's mouth with a tight seal 

(Jl tissue Barrier can Be used to minimize the incidence of infection). 
c) (Begin to give Breaths to the person (1 Breath every 5 seconds for 1 minute "12 
Breaths") making sure that the chest rises with each Breath. 
RememBer that the air you Breathe-out contains 16% oxygen e£ 5% carBon 
dioxide. This means when doing rescue Breathing, you are stiff suppfying enough 
oxygen to keep the person alive. 
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d) (Re-check^ the person; 

1. If he begins breathing, coughing or 
even vomiting, turn him into recovery 
position. 

2. If he is stiff not breathing but has the 
signs of bfoocf circufation, continue 
the rescue breathing sequence. 

3. If the person foses signs of bfoocf 
circufation, begin carcfiopufmonary 
resuscitation. 




Place your mouth 
over the person's 
mouth and exhale 



Continue the rescue breathing untif: 

a. The emergency medicafteam arrives and takes over the situation. 

b. 'You are too exhausted to continue. 

c. The person begins to breath, cough or vomit, 
d The person foses signs of circufation. 

e. The area becomes dangerous. 




'When breathing stops e£ there's no signs of b food circufation, this means that the heart 
has stopped pumping b food to the body. So, you have to do chest compressions to 
squeeze the heart in order to circufate the bfooddC rescue breaths to oxygenate this 
bfood Combination of both chest compressions e£ rescue breathing is known as 
cardiopufmonary resuscitation (CPR) . 



On doing chest compressions: 

a) (pface the heefofyour hand on the fower 
sternum. 'With your other hand, interfock^ 
your fingers to keep them away from the 
chest. 

b) %eep your arms at a 90° angfe to the body. 

c) %eep your efbows focked. 

d) (Begin chest compressions with initiaf30 
compressions with a rate of 100 
compressions per minute making sure that 
you compress the sternum to 1.5-2 inches 
feast. 




Dr. Amr Samir AN | Restricted copy. 



Page (611) 



Pharmacists Guide To Practice 



e) Re-chech^the person: 

1. If he Begins Breathing, coughing or even 
vomiting, turn him into recovery 
position. 

2. If he shows no response, give 2 rescue 
Breaths followed By 30 chest 
compressions in repeated cycles. If you 
are 2 rescuers you may keep the rate on 
15 compressions : 2 Breaths. 

(RememBer; 

'When CPR is indicated, this means that you are now the heart e£ lungs of the patient 
So, never delay your intervention even if you are unsure of the complete loss of 
circulation. JLlso, never stop even if you hear the riBs Breaks 




Continue the C ( FR until: 

a. The signs of circulation return. 

B. The emergency medical team arrives and take over the situation. 

c. Completing 15 minutes of working up if the time of arrest was more than 6 

minutes (or 30 minutes workup if time of arrest lasted 6 minutes or less) 
d 'You are too exhausted to continue. 

The area Becomes dangerous. 



e. 
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[ 



HW for Children and Infants 



Children are those aged 1-8 years. Cardiopulmonary resuscitation of these victims is 
nearly the same as the resuscitation of adults with minor modifications that are: 

a. 5 initial rescue Breaths are important before starting chest compressions. 

6. The chest compressions are done using the heel of one hand on the lower half of 
the sternum. 




Infants are those of 1 year-old or younger. On resuscitating them, certain points of 

differences from adult resuscitation should 6e kept in mind. 

'While opening the airway 6y head extension, do not fully extend the head as 

this may occlude the infant 's air way (infants have short necks). 

5 initial rescue Breaths are important Before starting chest compressions and are 

done By fitting your mouth over the mouth e£ nose of the infant. 

Chest compressions are done using the 2 middle fingers, put just Below the nipple 

line (middle of the sternum) to push down the sternum for 0.5-1 inch only with a 

rate of at least 100 compressions per minute. 



a. 



B. 



c. 
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(Mil SIMM 



Choking means the obstruction of the airway by a foreign body. The recognition of 
choking is the key to successful management as some may confuse this emergency with 
fainting, heart attackor seizure as att these situations cause sudden respiratory distress, 
cyanosis and even toss of consciousness. 



First 



you have to identify whether the choking situation is mild or severe 



9AM 



This means that the victim is able to 
speaks, cough and Breath. 

I 



In that case, encourage the person to 
cough to use his/her own gag reflex (Do 
nothing eke. 



Severe 



This means that the victim is una6fe to 
speakj, cough or Breath. 

A 



In that case, the person is not getting 
enough oxygen, and you have to start 
the abdominal thrusts immediate ly. 




Race one fist just above 
the person's navel with your 
thumb against the abdomen 




JfeimCicfi maneuver 

This is repeated subdiaphragmatic abdominal 
thrusts that elevate the diaphragm, expelling a 
blast of air from the lungs that displaces the 
foreign body. 

1. Cjet consent before giving abdominal 
thrusts. 

2. §o behind the person and place your arms 
around the waist. 

3. Vse the thumb side of the fist and make 
sure that the fist is above the umbilicus 
and below the costal margins. 

4. (Place the other hand on your fist and 
deliver sharp upward thrusts. 

5. TLach thrust should be separate e£ distinct. 
The abdominal thrusts should be continued until 
the object is coughed up or person starts to breath. 
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Special Considerations 



If the person is -pregnant or too large for you to give abdominal thrusts, give 
quiche hest compressions from Behind. 



If you are atone and choking, give yourself abdominal thrusts By leaning over a 
firm object and pressing your abdomen into it. 



If the abdominal thrusts fait and the person becomes unconscious, catt ( BE c MS 
and consider C&Rfor unconscious person. 



~ 



Choking child can be managed as in adutts, but a combination of bacf^btows 
between shoulder blades white the child is bending forward and chest thrusts 
can be of great use. 



• Choking infant is managed differently as: 

a. Never try to remove the object by your fingers as this may cause more impaction. 

b. (jive 5 backstops white facing down the baby. 

c. This is to be followed by 5 chest thrusts by turning the baby on his backhand 
using the 2 middle fingers to push be tow the nippte tine inward and upward. 

d 9fo abdominal thrusts to be done. 





©HBS'Uwise, 'Incwpofaiac 
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HEART ATTACK 



Cardiovascular disease is the leading cause of death in Egypt and up to 50% of cases die 
Before reaching the hospital, so it is essential to know how to prevent, recognize and 
treat this disease. 

Heart attacf^fwhich is known medically as angina) is a cardiovascular disease. It is 
mainly caused by atherosclerosis of the coronary arteries which is the build-up of a 
plaque caused by cholesterol and other debris that narrow and harden the arteries. If the 
coronary arteries become blocked, this would cut-off the oxygen supply to the cardiac 
muscle causing the heart attach 







JL given advice to: 




• <Be smoke free. 




• (Be physically active. 




• %now and control the blood pressure. 




• Eat a healthy low-fat diet. 




• Maintain a healthy weight. 




• (Reduce stress. 





Recognition of a heart attack: 



Chest discomfort and pain: usually inform of heaviness and pressure in the 

chest, less frequently, the pain is severe enough to be expressed as crushing. 

Shortness of breath. 

(Radiating pain into the neck}, arm, backorjaw. 

Nausea and even vomiting. 

Sweating, cool clammy skin. 

JLnxjety and fear. 
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First aid for a heart attack: 



Call ( BE94.S immediately. 

JLssist the person with any medication such asJLspirin and/or nitroglycerine 
(JLlso f&own commercially as (Dinitra which is a 'prescribed medication given 
sublingually that will dilate the coronary arteries and help to Bring oxygen to 
the heart). 

(place the person in comfortable position. 

Loosen tight clothing. 

(Rest and reassure. 

JLwait arrival of Emergency medical personnel. 

(Be prepared to do CFRs 
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STROKE SITUATION 



Strode Happens when there is lac f^of Blood flow to the Brain it is caused By a sudden 
dot in an artery in the way to the Brain or By the rupture of a Bloodvessel in the Brain. 



Recognition of a stroke: 



Sudden weakness and or paralysis in one side of the face and Body. 

Sudden severe and unusual headache. 

(Difficulty with speech, hearing and swallowing. 

Impaired vision. 

(Dizziness and/or confusion. 

Loss of Bladder control. 



First aid for a stroke: ^^^^^^^^^^^^B 

• Call ( BE9dS immediately. 

• If the person is drooling (excessive saliva coming out of mouth), place him in the 
recovery position, on the functioning side of the Body. 

• Loosen tight clothing. 

• <Rest and reassure. 

• JLwait arrival of 'Emergency medical personnel. 

• (Be prepared to do C ( P ( R i 



In conditions of suggested strode, you cannot give a first aid specific medication even if 
you are a trained pharmacist Because the sure diagnosis of the cause (whether a clot or 
Bleeding) is a must for initiating the specific treatment and this can only Be reached By 
Cftand/or ( M(RI of the Brain. 
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SYIOPE SITUATION 



It is transient foss of consciousness accompanied by Coss ofposturaftone (fait down), 
although syncope, in most of its cases, is typically a Benign vasovagal event that is 
characterized by pronounced vagal tone resulting in hypotension or bradycardia, it can 
be also the clinical presentation of a life -threatening cardiovascular or cerebrovascular 
condition. 



Tirst aid intervention is only limited to the benign vasovagal attack^ so: 



First 



you have to identify whether the syncope situation is a benign vasovagal 
attackor a presentation of a life -threatening condition: 



(Benign Vasovagal attacks 



This situation is classically expected in: 

• (Persons younger than 45 years. 

• (Persons with no known medical history of any 
cardiovascular and/or cerebrovascular diseases. 

• (Persons without repeated previous similar attacks. 

• (Persons with pre-syncopal state of severe 
emotional stress, anxiety or fear. 

• (Persons in whom the attackjs not associated with 
any warning signs as difficulty in breathing, 
cyanosis, convulsions and drooling. 



Severe attach. 



The syncopal attacks 
usually considered a 
clinical presentation of 
a severe and may be life- 
threatening condition 
when it lacks any of the 
previously mentioned 
criteria of the benign 
vasovagal attacks. 



This situation of benign Vasovagal attack^can be easily 
controlled with first aid techniques for such an isolated 
attack^ 

• Put the person on his/her backfbetter on a firm 
mattress). 

• Elevate the person 's legs and tilt down the head. 

• 'Wait beside the person until spontaneous recovery. 



In that case, all what 
you have to do is: 

• Call for <E<EMS. 

• JLwait beside the 
person and be 
prepared to do CPIL 



Dr. Amr Samir Ali | Restricted copy. 



Page (619) 



Pharmacists Guide To Practice 




(Diabetic emergencies are major causes of morbidity and mortality in Egypt, but 
unfortunate Cy, the rote of first aid management is limited as almost aCC cases require a 
specialist intervention and even an emergency ICU -management. 



First 



'You have to identify the type of the diabetic coma, whether it is hypogfycaemic 
or hyperglycaemic using the one-touch gtucometer devices. 



JfypogCycaemic coma 



In this situation: 

• give the person oral sugar. It is 
important to give tabfe-sugar rather 
than sweet diets as honey and jam 
(these are onCy used if table-sugar is 
not available). 

• Calf for a specialist physician for re- 
assessment and management. 



HypergCycaemic coma 



This coma, regardless to its 
pathological process, should be 
managed in the hospital or even in an 
ICU- department. JLs a pharmacist, all 
you can do in this situation: 

• Start saline infusion if you can as 
it is the initial step in the 
management. 

• Call "far -<E<EMS. 
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THE BUMS 



(Burn is a coagulative necrosis that affects the skin with or without variable depth of 
underlying tissues in response to exposure to thermal, electrical or chemical agents. 



(Different causes have been explained. 



I) 



Which occur due to exposure of the tissues to extremes of temperature and this 
includes: 

a) Scalds: 

This is a type of burn that is caused by hot liquids that are not erratic at 
normal temperature. It is the most common type seen in children. 

b) Flame; 

This type of burns occurs due to exposure to fires audit constitutes more than 
50% of adults' burns. 

c) Contact hums: 

This type of burn occurs due to contact of the victim body with a very hot 
object for an abnormally long time. This situation is obvious in victims who 
loose consciousness, epileptics, alcoholics or drug-abusers. 

(I) FrostMte: 

This is the thermal burn that occurs secondary to exposure to the extremes of 
low temperature. In fcgypt, this variant is very uncommon andean be only 
seen as industrial accidents for those working with liquid nitrogen or similar 
substances. 

II) ELECTRICAL BUM INJURIES: 

These types of injuries are common, though they represent only 5% of all admissions 
to the burn-unit in hospitals. 
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This can be explained By the fact that these injuries are usually occurring in an 
extreme of -presentations which can be mild enough to be managed with the simple 
first aid techniques or by an E^personnel, or they can be severe CethaC conditions in 
which the victim usually dies at the seen of the accident. 

In these injuries the electric current will travel through the body from one point to 
another creating entry and exit points with tissue damage in between. This tissue 
damage can be completely uncorrected to the externally appearing burnt areas, as 
sometimes the entry and exit points are appearing small but the internal tissue 
damage is extensive. 
Types of these injuries include: 

a) Domestic electricity injuries: 

(Exposure to domestic electricity for a very short time is usually not enough to 
cause tissue injuries, though cardiac arrhythmias may develop. (But sometimes 
the time of contact prolongs enough to cause what is fyiown as the low- 
voltage injuries leading to small deep burns at the entry and exit points. 




High-tension injuries: 

These types of burn injuries occur when the victim is exposed to a very high 
voltage ( > 1000 volts). In such cases, expensive tissue loss and often limb loss 
occurs, and if the victim survives the accident, a very aggressive resuscitation 
is needed to avoid the problems that may develop as complications secondary to 
the expensive tissue damage as for instance the occurrence of multi-system 
organ failure (MSOF). 
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c) Flash injuries: 

In these injuries, there's no current actually passes through the victim's body, 
instead, superficial flash burns occur to the exposed parts of the victim's body 
by the heat created by a nearby arc of current from a high-tension voltage 



source. 



Ill) CHEMICAL BIR\S: 

These burns are caused y exposure to strong acids or strong alkalis. The corrosive 
effects continue till the causative agent is removed. It is also important for the 
primary care personnel to know that strong alkalis tend to penetrate deeper and 
cause worse burn than strong acids. 
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[ The First Aid Management 



The first aid management of burns can 6e done in 2 phases: 

a) <Phase I: which can Be done by any person and it incCudes cause edmination and 
caring for the burnt area and the victim till the arrival of medical team. 

b) <Phase II: This is usually done by medical personnel or by highfy trained lay - 
persons. It incCudes the definitive assessment and definitive referral decision. 



First 



Scalds : it is advisable to remove the clothes covering the burnt area immediately. 
Flames : put-down the fires using any wet blanket or any available garments. 
Contact thermal burns : drag the victim 's body away from the hot object. 
Electrical burns : switch-off the current or push the victim with insulating 
material (e.g; wooden object). JLvoid direct contact with the victim as log as the 
current is on. 

Chemical burns : flush the burnt area with running water for 20-30 minutes. If 
you fyiow the nature of the chemical substance, you can neutralize it by using 
weah^acids (as vinegar) for burns caused by alkalis and using wea^al^alis (as 
bicarbonate solution) for burns caused by acids. (Remember that if the causative 
chemical is a powder, you will have to brush it off first before rinsing. 
If the eye is affected it should be irrigated with at least 2 liters of normal saline 
for at least 1-hour. 



CARE FORM BUT AREA 11 THE TOI 



The burnt area should be protected by covering it with a clean sheet or towel 
soared in iced water (cooling intervenes with edema formation, lactate 
accumulation and also it provides proper analgesia). 

The victim: 






With mild burns require your assurance and support. 

With moderate burns usually need to be wormed by a blanket (except for 

the burnt area) Call ( BE c MS or escort him/her to the hospital. 

With major burns should be put in a comfortable position. Call ( BE'MS, 

wait beside and be prepared to do CP%, 
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Then Do 



Definitive Assessment For 



i 



The Causative Agent: 

It should be identified for the proper decision making. 



The Victim: 

Should be assessed regarding his/her age (as extremes of age are very vulnerable) and 
presence of any co-morbid condition as trauma, wounds, fractures, seizures,.. . etc. 



The Burnt Surface Area (BSD: 



Jfrdults ((Rule of nines) 



Head&Necj 
'Each upper limb 
Each lower limb 



Eront of trunks 



(Bacf^of trunks 



9% 
9% 
18% 



18% 



18% 



(perineum e£ (genitalia 1 % 

'The difference in children is that headdt nech^ 
represent 18% of total body surface area, 
while each lower limb accounts for 14%. 




The Burn Bepth: 



Tirst (Degree burn: this burn is limited to the epidermis only, appearing clinically as 
painful reddish area that blanches on pressure. It spontaneously heals in 3-5 days. 




1st degree burn 




Superficial Second (Degree (Burn: in this type of burn, both the epidermis and the 
superficial dermis are affected giving clinical appearance to a bright red area, 
extremely painful, blistered or with weeping moist surface that blanches on 
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pressure. The affected area usuaCCy shows tendency to spontaneous heating within 
14-21 days. 




2nd degree burn 



*ADAJ\ 




(Deep Second (Degree (Burn: in this type of burn, both the epidermis and the deep 
dermis are affected giving clinical appearance to a mottled weeping moist surface, 
with decreased sensation or that hardly Blanches on pressure. Spontaneous healing 
is not usually expected with high incidence of scarring. 

Third (Degree (Burn: in this Burn, the full thickness of the s^in is destroyed (Both 
epidermis and dermis) with variaBle depth of affection to the underlying layers. This 
can Be deep enough to reach the Bones causing charring. The affected area is 
classically dry, pearly white, firm, leathery and does not Blanch on pressure. The 
affected area is not sensitive to pain, pressure or temperature. 




3rd degree burn 
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Lastly 



The Definitive Management or Referral 



'This is the mildest form of Burns andean Be completely managed 
iv , h ,, i By you By advising the victim to keep the Burnt area exposed as 

r irvt Hpotpp liiini\ 

1 11 n m ? i i mil m \ [ on g as fe/sfc cam Application of local creams (as (Dermazine) or 
giving systemic analgesic drugs is not usually necessary. 



Superficial Second 
Degree Burns 






Scalds: 

To treat scalds they should Be: 

1. Of limited surf uce area (USA <2%) With specialized 
doctor, scalds can Be treated as an outpatient injury as 
long as it didn 't exceed 10% of Body surface area. 

2. Not involving the face, hands, feet, genitalia, major 
joints or complete limB circumference. 



Treatment strategy includes: 

(Drain ordeBride the vesicles except for the very small 
ones in non-moBile areas. 

Clean the Bun wound with mild soap e£ water or a 
dilute anti-septic solution. 

Topical anti-Bacterial is usually needed (e.g; 1% silver 
sulfadiazine and Bacitracin), 
d Honey plays a role in enhancement of healing. 
^Whether to leave the area exposed or not is still 
controversial, But most doctors will advise the use of 
synthetic occlusive dressing (e.g; Sofiatol andvaslinized 
gauzes). 

^Ybu can prescriBe systemic analgesics By their optimal 
doses according to the case. 



a. 



B. 



c. 



e. 



f 



Tlame Burns: 

They can Be treated By the same roles of treating scalds, 
however, it is advisaBle to refer these victims to the nearest 
medical facility. 

Chemical and electrical Burns: 

These Burns should Be referred to the nearest hospital 

immediately after finishing the first phase of the primary care. 



Deep Second k 
Third Degree Burns 



These Burns should Be referred to the nearest specialized hospital 
(contains Burn unit) regardless to the causative factors after 
finishing the first phase of the primary care. 
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lsjj^\ 



>ot)ill v^jLb / i 



Bronchial Asthma 

Presentation 

Patient said he is asthmatic 

^Ua. o^jc. Complain of chest allergy 

jjjjjj fjji j^ Dyspnea and chest wheeze 

By examination Bilateral diffuse sibilant ronchi 

Management 

j^cS^ci^ tJ^-^J jSjuj jjj rcLa (jfiy^ *-*» i <a lA^ic. AjL^jI ^cl ^uj 

ventolin*^ cs^! cardiac patient ^ o^- 1 ^^ ^j NB u^a>^ Jj^ 1 ffe^ t '.i ' ^' 

avilu^ ujf^ bisolvon uj^j'".!. 1 ujf^ " ■ JaJij iS-mll <uL^ «-« (ji*iiLa s^j jjjjjI^jj lo^I 

(jtnu nVia 4jLaJl jl 

:,jc. SjLic. ^j dlc.Lui6 J^ nebulizer jj^j±±> $ i*fi»«l ^ mla j-aaj 

farcolin (salbutamol) u^j^j^ ^ 1 

saline ^ Jj>1=^ ^2 

anti muscrinic <-^yaj>Jl Jjf>l 

Atrovent to relive bronchial spasm in vials inhalation solutions 

<cLui xjj Jaj 4 mlaJI J^£j (j^a-o 
^jVn. nVia 4jl_iJl jl 

'O^^ 1 ^VlaJl c^ (dexamethasone) solucortef '-^jA^ Jjfl <_s^J 

1 li ail C—IJU /c^C j L a ^a \C.j ] **■ ail /gAc. Ajjlc. Ajl^uI (j-axj IjjJa u ^uuli aA^a ^a]j 



Renal colic 

jLijSj^j Jjfal <Lii i^ic-Lui ^1^1 (ji^jjia jLilc. JA^ <_sl i_$si (jiX C5 Lj Stone ^ u! lwA history -^j ^'j * 
bJ lW spasmofen u^>°jW^ J glucolynamine l£±>.jj lh^AjV jl visceralgine u^j-^ jlbuscopan 

ajjjc. jljll jl jiaiij jl burning u^J 2 "- cs J <-W cs^ j^ cs^j ( .'^^ u^* j' ^^ u^* j' loin pain ^^ &A* (JVl 

haematuria 

Management 

( stone <ja jl ^.j 1 ") Jji=" <~*250 

/*jl J aS i al J (J axol 
(Jjj (JjiaJS (J-a*J s^S ^«J Aaa ' ■ iljaJ a jV 
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(jjjll cjjjaj ^cjlij 
Crystals: Vji 
U^jj cjl ja c^Xi frU t_jj£ (jai ^yJc jlji u»& urosolvin eff. ±*k urates _^ * 
Zyloric (200-800) tab Or No-uric (100-300) mg 

oxalate ^* 

U*jj cjl j^> cijilii *U t_jj£ ^ ^ jl ja (jjuS epimag eff 

^jUjjillj ^Lillj (jjl^j^Jlj iiaLaiaJlj Ajjl^)illj j^jLall ,_i o.1j^jm ?»"!/LaVlj 7"!/LJ (j^s a^iJj 

phosphate ^* 
vitacid c tab -^ 



pus 



•l;i3 



A-\\ -\ (jiAij^ HPF (_g* A ' " "^ (j-° (Jsl* 
•^L) 30 J 5 (j-a -Ipj-all AlC j\* 

<cLui 12 JS J.>*-j£ Uvamine retard cap 
acU 6 J£ y>^ Macrofuran(50-100) 

UTI £^e >J ^j* Quinolones^ 50 J 30 i> ^^1\ J* 
p_ jiJ z±A Afi-Ly. 12 JS Ciprofar 250 or ciprofloxacin or bactiflox (250-500) 

Kiroll or tarivan(ofloxacin200) 



cjIj-3 <.U i_jj£; L> ^> ^ ^^ Coliurinal or proximol Antiseptic eff. 

cjlcLui 8 JS t«! Rowatinex cap Analgesic 



vomiting 



*You should at first exclude that: 

Appendicitis 

Acute abdomen 

Insecticides 

DKA 

cortigen B6 amp ^j^-k lWj=>JIj J-^Vl ^i j «iii« ^ cs-ujj j' t^ 36 - u'jf^w Jjf«l 

*b*3 J MOTIUUM tab v J>^' J c_M J*% 
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Hypotenlion less man 80/60 

kj ■ all Jj_)J •iJt '*".'" <_r^ LfcAiij «-La yjS (J-aJ Ls -lt laij I II I pffortll <1jj£jjj 



urine retention 

(jLic (J^l^a ( _ s -ltj eJaiJ I ^J' «aj oA^lj a^ya <jl!Lall ^j'j i «a8J La (_^uJ » 1 u...« 4J < i£j| | 

haematuria <-<yjM J>] && c^ sudden decompression of bladder wall J 



Epistaxis 



Ljj-aj ' kaVl i-jj_)^ ^jjj-all (J-oljaJl aAl (j-a <j^ hypertension ^** ' '—^ c^^ ^L^ u^ '"''" W^j ^' l>° ( — *_>*£ *^ ? u^* 

Nasal trauma, dryness of nasal mucosa , bleeding disorders 

*bleeding come mainly from kisselbach's plexus at anterior nasal septum. 

First aid 

-venous pressure <J«j u^ w^h- oAj 

-Hand compress nostrils for 10 minutes 

-Leaning forward 

-May use cold compresses on nasal septum and not inside nose 

-Add amp epinephrine to nasal pack for local use 

i i_3-" («■"' <— iiVI *-■"* (Ji.1.1 1 g » i >i j (jJaS Aji laS ( _ 5 ic A^lj (Jjf«l CllUjia-o pjj 

-Afrin adult spray 0.05% 

ia.1 j ajj oAa] Clil^o 4 ' »J>U 4Alaj 

Management 

'UiLij <L*j (j£&« (e*jVl j?i»JI Cy s-yj* uj^i J! ' — i_>s^' u^* cs^ pressured**^ jLSe nasal pack s-> 1 — *l>^ i_iii_jj* 

(full flexed to avoid aspiration) ^jl>iy I- <_sj tjjal J^ ciiaJ jUaJI ^Ij U+Lj Vaseline gauze u^J^ Wlc. 

(jll« ^jic. Ajijjajj ^iUili ^jjc. < ujjaij jl ajjj ^a.lj J_jx«l haemostop -^ ^° <_sj haemostatic elj- 2 <lpj u^ lA"* 

.Jjf»l (ethmasylate)dicynone 250 ji .Local<-«jj^ 

Ruta-C tablets 1X3 ,heamostop tablets 1X3 or dicynone 

Antihaemorrhagic and capillary protective <-«jJll jj^j oljj»Jill ^jiu tjij 
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Pt=prothrombin time=10-15 sec 

PTT=partial thromboplastin time=35-45 sec 

Bleeding time=2-7 min 

Platelet count =150,000 - 400,000 

LjJ Aiij UlSj AjjaJI Cllljjir uill ' to ■ '— t^gi Vj i—S jail L$->Ji O^J l— ijjll A) JJ ' ■ ';■" JlaJI laa ■ all (jV laj ■ all ajJaJ * jV ^*. J* 

C cltt^^ 

Hereditary hemorrhagic telangectasia=HHT s-f^ uj^j u' l£" recurrent epistaxis cj^U. ^i* 

Wounds 

jiuiXj (jiLij dressing -II j^j fucidin l&* csj#=- jLj« ,=a j-o t au^i j£** - 

CjIcLj 8 J£ velosef 500 c£j#=>- ^a* L J&- c^j^ s^- 
CjIj^ cij!>Ij brufen 400 tabu^j 

j CliLjIjjiaJI '"'^ i aij clijlil (jj^J aaja (jl (J "''*".; (Jll |_)ala mjl I '•"J Uul T'J^?- ;J *"•'■ m (J^J AjUatV (c^ta V (jj^jjliiill* 

(jjliaJI j (jil^^/l !xLo (J^JI 1 , ^j, aa 

(dlljl jji^JI i " iN . '— 3 QA (-jAj^omW igjLiiiaM jl a i nil J^.jT) 
llUljjaJI I * £1 ■ ai aj'u.-i.n A uij i_1jj5Lia]I £)V tilli j , , . . qh >illiill Ls ^-^ ^3 Aiilajll ,j£LaVI j (-JjLLall j JjliaJI ,j ^jjjaJI Lai* 

.(jAjjl aiaj a .',°'i«j La£ «. 1-i-^aJU sUai-aJl e-LlJuVI (ji« 

.AjIc ClllcLj 6 *^JJ^ IJ] laj^j V ?" Jr>-^ u' ^JajsJ-o tilLiA * 

/jj jl , ^-.11 j ^.LaHj (Jljit') j Uj^' V CllljIjJ^JI (_paC (jt A^jLill ^■jj^JI* 

_*■ j^JI (jjlj^. La ■ '—^1 ; ll-L all jj-a l& jli. (j^i ^£l!ill uaj A alSai\ t-jj?A\ * 



Hepatic coma 

diuretics p>^> 
Fluid replacement 
oSic o^ij-^l u^ ^° o^j ^^ 24 JS 500 jj?-yj j ^^ 12 J^ % 5 jj^jV (■— 500 ^ 

2ry hyperaldosteronism with salt and water retention 
For liver support 

Aminoleban^^ 12 J^ ^»250 ts±>.jj 



Page (63Z) 



Pharmacists Guide To Practice 



Hepamarin or Legalon tab (silymarin)^j-3 o^J 

Tri-B ?jjj fji l£ o^oc aSL*. 
Essential forte tab ^j* 3 c_K»ja 
Lactulose syr (Ammoniacal antagonist)^l>« 3 »j*£ 4i*L 

jjj jL (jt (jl^ g] NG TUBE u^o^ 1 ^H comatozed 
oltU 8 lK u^ja NEOMYCIN 500 

;Aalt i-iLjaj ^ 250 %25 jj£j>V 

hepa merz amp jjiAv* dtfU" 1 

Nootropil amp 1000 ls^zjj ihijj^ u^jf*': Uu^^ j -^' \£M. kiJffii 

^aIIj oj^lill i_ijUaj j u»vil oxybral amp J-*-^- JIjja^jI 

( neomycin u^y-^j^ ^r 1 - 2 £-* JjLuIIj jjlii^V JL£-« 5 + i^^ *\* j$ ) ^lc-L^6 J^ 4j^.jJu <j£a. 

MeasuresAgainst Hge. (If present) 
IN UPPER GIT BLEEDING : NOTHING IS GIVEN BY MOUTH 



^USlKDICYNONE JjxJ2+KONAKION Jjfl 2 
iftL- 12 lKCYCLOKAPRON djf.1 2 

<cU 12 lK CEFOTAX lgm l5j-^I ji-l* 

iji-o lgj| J^Ijj ^jLUc ^gjljuir- j^>n <ilC .iklj j (^paJ^-all (JaI (j-a l>"JJ^ HiStOTV ^13 (O*^ «^™l ** .'J."^ ^•^ ^ (jilj-alLa* 



(coma ) ^j^\ 

def. : loss of consciousness 
Causes 
intracranial as: 



head trauma & inrta cranial. Hge. (cerebrovascular stroke) with increased B.P 

brain abscess, encephalitis , meningitis, massive infarction , hypertensive encephalopathy, brain 

tumor. All intra cranial causes may &may not come with lateralization signs which are : 

* unequal pupil, *facial asymmetry,*unilateral hyper or hypotonia 

Unilateral Babiniski, asymmetrical deep reflexes 

*extra cranial causes: 

toxic as co poisoning 

-(D.M)maybe: 1- hypoglycemic Etreated with 100 cm glucose 25% 2- DKA 

-uraemic (CRF) 

-AMI 

-hepatic (Encephalopathy) 

-resp. failure 

Diagnosis: 
history + complete physical exam. + Investigations like 

*ABG gr^^l f>-^ ^ 3*- 

* renal function tests ^ t-ilfej 

* complete urine analysis lU£ J^j Jjkj 

*urea & creatinine awkjfcj ^jt 

*random blood sugar (R.B.S) f^W ^j^- j^ 
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* glucose & acetone in urine JjJI ^ &j%J j ji^ 

* liver functions tests (L. FT) .i£<-^Uij 

*billirubin direct, indirect & total ^j >*W* jjc-j >iLu *ljL^Jl 

*SGOT&SGPT 
*Prothrombin activity lb^jj^jj^ -^" 

*ECG 
♦Abdominal U/S 
*Brain CT 



1- maintain adequate oxygenation 
Care of patient during coma. 

2-ttt of shock if present 
*By insertion of nasogastric tube and feeding the patient with 2 liters of fluid 

*lnsertion of Foley's catheter and estimation of urine in 24h 

_<cLui 24(J' (J uj^ ^j- 4 ^ '.'^ ■■'-■j (Jj3 ^jjajI * . uSjS - 

<cLui ]_2 u^ i^l (j" ' j°.. • " ujf*' - 

3-hospitalization &recording vital signs at regular intervals. 

(jLilc. onset ^ JtJ coma -N *&*■ ^ ^^ c*l* 

neurological cases and hypoglycemic coma <— sudden onset 

hyperglycemic coma& DKAcP^j -^ '^j+f- <_sj<- metabolic coma gradual onset 

Intracranial Heamoi 1 liage 

One of cerebrovascular stroke (C.V.S) 

Patient clinically presents with History of hypertension, Right or lift hemiplegia, hemiparesis, facial 
deviation, Coma, Slurred speech. 



Investigations needed 



*For hypertension 
-Na, K 

-Cholesterol & TG in blood 
-Urea &createnine 
-Complete urine analysis 
*For other causes 
-Random blood glucose 
-ECG 
-Urgent CT brain 



Treatment: 



*Dehvdrating measures and antihypertensives 
-mannitol 20%250cclV 

-Iasix40 mg amp. 
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70\100 t> ImLl^II (Jij V <JAau <cLu! 12 (_£ Jjf»l 

-fortacortine amp. IV 
*Cerebral Stimulants : 



-oxybral ampoule IM improve cerebral and memory condition 

-Nootropil ampoule IV 

<_g.i)jj tiil&Lu 8 lP ujf°l 2 
*Measures to prevent stress ulcer 
-zantac amp. 
U«jj j±ij* 150 cj-^j^ jl <c-L^ 12 J^ ujf*l 

-motilium syp 

*lntubation 
-Ryle catheter ordinary fluid and cannula and give 1.5 liter 

-Foley's catheter 

<cLui 24 lP^ uji^ 4j««£ i i it iD-% j (Jja S j L ■ J * . u£j2 
*Care of comatozed patient 

*Specific measures to stop hge. 

-dicynone amp IV ^IcU 8 l£ Jjj-12 

-konakion amp^l^ 8 l£ Jjf«l 2 

-cyclokapron amp<-A^ 8 l£ Jjfl 

*if vomiting give primperan *abimol *flumox500mg 



Gastritis and hyperacidity 



heart burn ja^JI Jc _j«. e l*- LJltj burning pain in epigastrium »a*JI jj ^ ^Jl* 

nausea J £=-jj u^j 
Management 

^Jc. Jjk_« ^250 
tagamet(cimetidine)jl zantac( ranitidine) <Atoj Jjf»! 

jboSjjlJ (J aj-ol 

5JL^JI i . i.ii-v ^jit (jjij lilllj j (JjxoIj ,. ajS j (j£^uij 

tlxull ^i oAkL ^r!^t C5 lc. aJ l-uSIj* 

a^U (j^jj jsVl Jja pjjll ^ (jjjj^ zantac 150 or 300 mg tab 

<-j!j- 3l£VI Jj3 Sj#£ 4-ak* mucogel susp or epicogel 

°j* aIj^ or omez or omepack losec <_s j proton pump inhibitor <J& <J h^I ^yj^ M-^' 4i!U. jLaJI jl 

SAt-J1 ^jic. jS12j J] CjIjI$a!5U saI.^i^II 3jja!j liL^I JSVlj jljaJI J^Vlj »j*^lj <_S^' : cpVI £e a*jj <j| aJc. <iii j 

anti-inflammatory drugs as piroxicam 

Alternatives: 

Zantac (tab&amp) ,Ranitidine(tab&amp) ,Histac(tab&amp) Aciloc (tab) ,Ranitak(tab) 
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*Fluid replacement: 

*Glucose 5% given 
To replace water loss not associated with electrolyte disturbance 

As solvent for many IV drugs 

*Dextrose ,Glucose (20,25,40,50%) given in 

As nutrient to give calories when GIT feeding isn't accessible as in deep coma 

Strong hypertonic as in case of sever hypoglycemic coma 

**25,40,50% are in bottles and amp. Amp=25 ml 

*Saline (Nad 0.9%) used in 

Water loss with electrolyte loss 

*Sodium bicarbonate 

In cases of sever metabolic acidosis 

0,5&4,2 % bottles 

8,4% in amp. 

Ringer solution 500 ml 

Contain NaCI , CaCI , KCI 

*Plasma expanders 
*To maintain normal blood volume as in shock and hemorrhage 

*Crystalloids 

* As saline & ringer give transient effect 

Fate: escape to interstitial space 

*Glucose 5% fate is intracellular space 

*Colloids 

Mannitol, dextran, gelatin, albumin 

Fate: intravascular space 

Hypertension 

More than 150/90 plus headache with or without epistaxis 

Investigations 

C&i^iJ^J ^r Ji J (*jL"-3J f^-^i cs^^J^- J$^> [?] 

<tLui 24 tg* (Jj^W '"'I "'.;"' jj; j (J-alS Jjj (Jjlaj IJ 

(Jjj-ojjjj^)J JaUiJ j ^JJ.'j't- JA£& " J ' . 'J'" J <C jaj j aJI '"'1 V'JJ.' IJ 

a nlutlj aj a a ajj ej«a [?] 

Management 

jLilc. cerebral edema ^ lK-^ o^— j <&>-j JaijjaJI Jjsi .... dllL. ^li. ^ Act- 12 J£ jLJJl c**j epilat lOmg 

jSVt Jj2 cjlftLui 8 J* {yuSa\ jLuillI Ci=lj Capoten 25 mg u^j* cs j ! u^- 4 - ... s -^ 

Tritac tab 5 mg once daily J 

k*ji u£j* 0=^ aldomet 250 Cy^jJI jl 

\+*ji opj* o- 3 ^ atenolol 50 JAAh' j' 

Combination. J 
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Drug choice 

young adult First line is diuretics & b-blockers 
2 nd is ACE inhibitors as Capoten or Ca channel blockers as Epilat 

In old age 1st line is Ca channel blocker with or without diuretics 

In H. failure Lasix -Capoten 
Nefidipine & B. Blockers cr^' £>»■*■* 

R. failure Lasix-nefidipine(epilat)-aldomet 
ji^\ ^yj^ -> thiazide diuretics & Capoten (ACE inhibitors) 

*Alternatives: 



*Ca channel blockers 

-Epilat , adalat 10 mg soft capsule (nifedipine) in HPN & unstable angina(coronary & peripheral V.D) 

-Epilat retad , adalat retard 20 mg 

*ACE inhibitors 

Captopril 25, 50 mg (capoten- capotril) short acting 
ramipril 1,25 -2,5-5 mg (tritace -ramipril)long acting 

*B. blockers 

Atenolol 50,100 mg (atenolol-ateno-atelol) 



Appendicitis 



Presentation 
1- Symptoms 

xj)jj (jiajjllj fever *^y^ Q^ •" CiJ^y. ""-^ Ca*^ A y~? <_s^ ^4 .j? j* 
localized in R. iliac fossa C&4\ m 1 ?^ c'j °& ^j periumblical «j^> <Jj* * ^ pftM* 

jjj£j U tj-alli. o^jAj^i (^-aij anorexia J^VI 4j$-"> <_s' c_A^* 

vomiting 5^-jj y* lA— j 1 nausea ^cs^ll <uc j (jl^* 

2- Signs 

macburny point^ M ^1 lA-^ f^ u 1 ^ 1 cs-^ J-A4j (0^ o 32 ^ <£■** 

rigidity ^ ^ u^— j tenderness and rebound tenderness <^ or^* 

Aj«ji.jj (jxaJl aj1=l JUuill t_ii=Jl ^jit .ki^l cross tenderness* 

(^jIj tj '^^iM J\ aj^\\ Ja£j (jij^iuA <jl <^.jJ ^£11 ^o ajJjj ^Wl cough tenderness* 

Management 

(jUj^LJij (Jjfo! j dy^^y^ ujf^ ^y^ %25 jj^j^ uj a* 

not mask the diagnosis u 1 ^ u-^^- analgesic d^" cs' <-S J ) £jj— : ^ V 

renal colic csj^ o- 3 *-* lA* W-"' c^' u'-^ c - dji d^i lW-I pj^ -^-j^ pW ^ _^* 

<-^ 11 c> J 2 ^' uj^ 1 J**ij fj^j fS-° <°j W. Blood cells e-L^jJ! ^ cj!j£ j^c. JjI^j JacIj* 

(_jj (j^uxll ^ J^ULa (_jl jl ,jjil£ (jia Igjl ( _ s ili jLilc pelviS— 5' (^ic- jUjajj (J-atl Oil jlj* 
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.s^kljj J history ^ Sjj^JI ^k J^Li* ^1 ^i JLua u^ Mid-cyclic pain 
appendectomy W=Jj?- sjyl jll Jljj ^ia. (jiiu^j! U j] ^J^pJI <_jjU ^k. Jjj=>j lW^j* 
^j J^kJI (j* Ajlijllj Ljjj^JI ial^J (^It sj ^juill ajjj=JI dbLjaAll ^l^ki^l ^ laparoscopy or laparotomy ^I^i^Ij 

peritonitis, septicemia and septic shock J" (J^L^> 

.Jjla ^jic (jJ-aJI S-li?JI ^ i^JJ (j^-a-a JjVI (typJCal) »JJ~JI U^J 21 ' Is*"" 1 .! fW oAjl^' d^U>. (_)£ |_)i^ (_>"J* 

<- u^ c^ acute abdomen ^ analgesic l$£ f-jp^i^V 

mask diagnosis s:yl jll ^ 
HCL ^jj^ jLile- gastritis <_^j 
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Myositis or back pain or myalgia. 

Management 
* myolgen cap or norgesic tab or myolax ,myorelax ,myofen cap. (sk.ms.relaxant&analgesic) or 

dimra or mark-fast( new) 

*cataflam 50 or ketofan 50 or antiflam 50, adwiflam 50, rheumaren 50, rheumafen 50, voltaren 

50(anti inflammatory & anti rheumatic) 

* Felden gel or olfen gel 

s-L-iiaj I a I J i a jaJVI (j^-o cs^c- (j^A-i 

*Neurovit amp or neuroton ortri B(vitamin B complex) 

.f JiJ ?Ji UJ^°' 



Toxicology Cases 

organophosphate poisoning 

Presentation 

pin point pupil, bradycardia, hypotension 
salivation, sweating, diarrhea »-^ iS ^ i <i». J£ ;> secretion -31 *^ ±ij# uU* 51 (_£L*Ji«j 

nausea, vomiting, dizziness t> L^ji to ^" ' »j.' o^o^' 

Management: 
*for a case of acute intoxication 4 broad lines should be done. 

1-first aid or supportive care 
-which is life saving to maintain patent air way and removing secretions and insertion of 

oropharyngeal tube. 

2-prvention of further absorption of poison here by 

removing contaminated clothes and washing skin Also by insertion of ryle tube 16 and performing 

stomach wash 

clear uj-^j ??-^-^ ^- a ^*J ^j'"" 4j-»j (Jj-uc.1 o^ -^j r^ uj » **a 500 o- 4 *-^""' ;Sj«-« (Jj * nr- 

ryle JjIjN ^ p^^b <j- ^ 300 ^ ^^ijal (io charcoal tab)p=^l sof 5 - u=^ "^ **4 

3-methods to increase elimination of poison 

4- Use antidote 
- Atropine 2 ampoule in one injection every 15 min 
pupil fully dilated or pulse reachesl20 ^ L. ^=J ajl&i 15 JS ujjjjj' dtfbf '* 
dry tongue s -^ uiulU ( _ s 1j <ULuJ a^j i_jj^ cola secretion o' ^ >/" v^ oajj^^ o' '-'j^' (jLilc <UaiJ >*ij 

-parlidoxime (protopan chloride) 
(choline estrase reactivatore)i> »jL>c SjJaiJI cj^UJI ^i* 

<LcLui (_>-aJ -1»J "LaJJjIlj aj^lll Ait jj£jj e-^^JaJ <_S^JJJ «-^-« (J-o 15 (e^ Qj™ ' '•"* " UJf' 4 ' 2 <_S-^ 

zantac <^jj Jjj-I ^ - 
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HomeTTT 

cK^I Ji (j^ja spasmodigestin tab 
gastrofate(sucralfate)mucosal protective 

A J i '-»! 3 o^x-o (Jc A£.Lui (_)^ajj tJ£Vl (Jj3 LP^ (Jj-sC 4ialo ls"^ 0* J 

food poisoning 

(jlj j^ i aj (J^jxalj lilllijj (Jjfal o^ ^*J -^^Jj LW *^"-°l (Jj^C.1 ^^^ <_s-^^*"^ a rt * ""ill dlVi^ /jS 



Common (old 

(_g j _;^ II il ■ '— all + (j^aljC-^l L-lLiia <^.!>(£.j ru!iij^\j 4-lJja uillj pi li all ' ■ ';■-; ULii.1 L^J^J er?^ 

Management: 
lk'j* abimol extra tab^jJl c^ ^lj- <->^i flumox cap 500 

tiAcLu 3 J£ s-^^unl (j-aljal bradoral lozengJ^I ^*j ajjj-s > nil j pl-ii-all L ya\jc x $ <oj olclui 5 J^ 

<&Ua1I j w . iVil U^jj jja vitacid -c tab^l 4jj*j-a jLilc. 

(antihistaminic & decongestant) 4-uaL*»Jlj c^o 1 ' o^'j^ W°j^ ^'j^ 3 o^^ Flurest tab 

Alternatives 
*Flumox, famox 500, flucamox (cap- vials) ampiclox (cap-vials 5oo-syr), 

hi-flucil, miclox(250-500),amoclox(500) 

*abimol,cetal,paracetamol,pyral,paramol,temporal,panadol 

*flurest,sine-up,flustop,congestal,conta-flu tab,coldex cap, clarinase tab 



Cough 



Management 

L^jj cA j* ££& aiLj a^£ j] mucophyline syr^i^^^ts^ jl^jJI tsa^l>«3 coflinsyr 
ts^ lsj 1 ^ pM 3 S-^ Ll»jj u^j-* (antihistaminic -corticosteroid ) phenadone syr 

' .'■"ffl £->.>« Llojj CjIj^> dj^ Farcolin(salbutamol) tab 

Alternatives 

* Coflin contain(cough suppressant decongestant ,anti allergic), codilar, tussilar,neo pulmolar, 

selgon, siloma 

* Mucophyline, neominophyline, mucosin, mucovent, farcosolvin, trisolvin, ambroxol, Koffex, 

Actifed, solvex 

*Phenadone, vendexine, apidone syp 

*Farcolin, ventolin, bronchovent, salbovent tab 
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gastroenteritis 

* vomiting, diarrhea, abdominal pain with or without fever 

Management 

jjj^sLioijA il i '— " 3vil u^l LOf^l + £r .'j^ ' ".' U_jf , °l + U^^^^W LOf^l 

,_5ja jluia adolor jA^' djf«l 
dehydrated jl L-aj*-ai. gtL jl _>?jjj J_j1=^ t5 Je ^^ (j£«l« 



HomeTTT 



cjlcLui 8 l£ <1>u^ Jl^-ui^U antennal cap ordiax* 
(j^iJI jLiic. ^jJI ^ CjIj* 3 ^^aja spasmocin tab or no-spasm or visceralgine 
( jl jJU JaU-«j fj) <ui*j ^ jJ fjJI ^cjIj^ 3 flagyl 500 tab or amrizole 
W*jd u£j* Motilium tab or domperidone or motinorm or gastromotil 

Lwjj cjl j* cij!Aj Streptokine tab or entocid* 
ciprofloxacin500 tab(quinolones)-^ chronic <"j* ^^ J 4Sij±^ j^j ^i l^j^± ^j^. jLj^j* 

(jjjc-Luu JSVI j*j jl <c.Luu JSVI Jj3 <cLuj 12 lK 

uncontrolled DM 



Headache , malaise , blurring of vision history of DM or patient on anti DM ttt 

pin prick the finger tip ,put a blood drop on the tape mark ,put the tape in the device, wait and 

read the resulting number ,if random blood sugar is: 

iLail 1 '<-«.' ^La (jJjjjiJl ClllAa.j (_>u-ai.-250 - 200 

(jjjjojl CjI^lj j£ic 300 - 250 

Ua.j j^c A^*± 300 - 350 

eJa.j C^j^c- Hh 350- 400 

S^.j 25 ^ 400 t> jjSI- 

4iAJI ,J Aiaij 20 (J-i*-<H! J? ''J J (*•"> 500 i_s^- (jJj^Jl aA^j 25 Akb 
Jj^l CJ^ LJJ^ 1 -^Jj V U^J Jj^l 15^ J^" J J»J OH4 Jj^ 1 J^i fr»J 

CS-lJJJ gtL (ja 500 L^=j' cs^iJ 

Ar-Lui 12 JS (jjjaluVI ijc- djajjlj JjJI (Jj1=>j jI*j [2 

cj|j-4 3 (Xiliij^ o=js U 

W*j^ u^j^ 150 ^5Uil j o^^F H 

neuritis m^-^^ 1 oU^slV ^jj ^jIj J^cd ls'jj Jjf«l S 
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hyperglycemic coma and DKA 



due to missing insulin dose in patient IDDM. 
presentation 

random blood glucose more than 400 

acetone on urine lW ^ Cu 1 " 1 <Aj , low potassium level 

polyurea ,acetotic breathing rapid deep breathing, tender abdomen , vomiting 

Management 

AjjjK ^jJaJjjj Jjfal + J^-yj (»-ul500 

^j i^i£ ajjiujU^j (Jj±a\ -\- ?tLa (Jj'"^ a a^500 

AjJjK ^jAulljjJ (Jjfal + J^-yj f-ul500 

How to begin ? 
12 iv fluid replacement 

12 lowering blood glucose by insulin 

(jjl-VI ij^j ^i ) % 5 jA?V r" 250 ^ f JI ^ 250 i> j^l (J _>J 

c^V 200 t> JH 

JjJac (jjjjmjl CiI^lj (jji^i. 250 -i 200 l>* 

ol^j jJ^. 300-1 250 t> 

s^a.j jjic. 4ma^ 350 -i 300 Cy~ 

•■^j dHj^ 400 J 350 t> 

^.j 25 ^ 400 i> j^l 

S correction of potassium 

potassium chloride two ampoule on 500 cc ringer 

13 correction of acidosis 

250 <*-° ^c-LkJi 12 u^ i a j^^j j - a *-— ^ju-^h p-" 1 uj 

13 prophylactic of DVT 

500 ' " '"*■ * (jjj^ ;.;ft 0-i^.j sla.ll 

Blood glucose level ' .<>«■» , (3^ ^ •^M' ^^-^ u^j^' tr^J j^JI j*Uj jjiiui^l t5 i2i.l lil 

motilium,zantac,tri-B,prempran ^j-^VI ^L £* 
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hypoglycemic coma 

jLuJt 4jjJ| qa i jaS *£■ j*. aL\ j j) (_jj jiai^sj (joljxjiJVI Atf' j^ .ikl j Lai jLui ,jiajjj 

random blood sugar below 50mg/dl,wet tongue, sweating drowsiness 

random blood glucose -M &>^Jj % 5 ji % 25 JAjl* f« 500 ^ 

intestinal obstruction 

abdominal distension and colic ,vomiting , absolute constipation 

x ray show multiple air fluid level 

A^I^^JI igj\jja ji i oS ^ji aJL^JI j^ - * iijj <^.l^iJI i_uLi g. Lc- , Vi i n I 

Anapnylactic shock and Hypersensitivity reaction 

clinical picture 
sudden and important fall of blood pressure ,tachycardia, frequent ceutanous manifestation 
erythema, urticaria ,quincke' oedema 
inconstant respiratory manifestations as dyspnea or even bronchospasm 

Management 

<cLui 12 JS fortacorten uiij^->jj* Jjf«l El 

Sj»Jj Sj- kenacort vial ^j^ ^ Jjf»l ^j=>JI cjVUJ! ^j g 

( Or claritine or tavegyl ) k*ji u^j- allergex tab s-> J^jj avil J^' Jjj-I 13 

(•Lu^j u.Lu-a Topical corticosteroid betaderm lMj 12 



heamatemesis 

-first or recurrent attack 
-amount of blood 

<- -history of liver disease, DM, hypertension, analgesic abuse s-^' <-ije! jLie. 

-do general and local examination, comment on neck vein, LL oedema hepatosplenomegaly, ascitis 

,vital sign pulse BP temp, consciousness 

Management 
Nothing P.O. (per oral) ?&\ jjj^ ip- ^^ J^. ^ El 

^Jj L» aJI i-jL^j %5 jjSjk. ^500 El 

cyclokapron ujj^j&J"> Jj^I El 

(tranexamic acid antifibrinolytic) El 

haemostop ^ji^ j^ia J jji^ta JjjJ g) 

antihaemorrhagic and capillary protective El 
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ranitidine <^IJJ Jjj-I 

J ■ '-"*■ AijJ J' JaJVI til (jjLallia Jjfal U 

amri-k or konakion or haemokion 13 
(10-9-7-2 ) kUiti J^ljc. (jjjij J AeLa* (J-alc _jA i_il£ (jxaliia 13 

Hyperkalemia 

5 J\ 3.5 t> tAW^ gj^AgJ! Vji 
asystole J uW*J' <J=>»^ 0^" W-^ m^' cs^- ^ j^ ^Uj * 

qa i . iVall ^ <L^jJ sjj (jjjla.} 10 t_g^ jj^J^-100 <_S^ j'J.i'"^ (_jjjjl j\ Uj1a\ (J^IJaW r* la«J (J-G- aflW'lljjjl '"'/"^ jl Aa.1^ (Jjl * 

JlaJI ajjjolljjjl JJjlj 
_(JjIa all ,j AjQaC-l J. JaiVlj AjAjii - LaAJ V) direct iV (jiAituLa ajjLiilKll (jl (jiLaijLo * 

HC03 deficitj ph -Jl <?.j^ m-*- Auj^ J JjJ^-* fj^jH-=» i^Ujjjl% *U^L. I^JUj ^ jV Acidosis <j* Aj 
Intracelluar J**£ »^j VI J^ uA^' oIa=lj io jl 5 £* %25 Jj^jV ^100 o^j^ «-^=>^l »& j«j JJI SjJaaJI* 

shift of K ion 

oJ r-!)laJI A*j jJ-jlaAll Aajj U_jJI J ^J^^J^ j'J*' ^J_3i* AjIxaj 4-jlSll j\ ;tl« (Jj'* 1 - a *_« iJ&J^ {J^i^y"\ L$-^ ' ' '""J^ (j^-^J* 

V al (j^l Aa. Jl ,*-^J ajAullj^JI (JA l_5jjjijj 

cardiac Cl& j' tachycardia J u^J' lPj^j *-» l« Jj-UjAJI ^ j beta agonist cs-^ u^— J^ <-"J Jj* 

- ■ ua SI ja SaLJI jjAmAjjjII <UI jV 4jjUa t_£j& (_JJ > aft 4 mk (_£j aJ^AaII j^a.YI (J^JIj * 

jl OIaUj (_5_jKll JjinilL Vj <1« (j-aLkill alj V j L£>laJI Jib J I SjLjll ajAuiljjJI Jij jA Lja*, aIjLJI oL>!>UJI J£ j) '*»■»■ 

l^aA I j J 1 3 '"*■ »j' ala " 'i j£a Ai.Ua ^JJxuljJjlt ftjljj t-jlxmt 
p l^jjl - ia» a j (jjJaUaJlj iJaLaJallj _)j-<JI (JAa *^y^ ' " " .. " .' ^J^^^J^' Cy ^i^~ ^^ ls"^ iSs"^" ^Uj^il-oj 4jAC-I (JjLii -1 

_j''l i a«JI 
(_^u£lbl^llj ^)^jj^)]l (CJ 4jjlt ajjjollj^jj Ajjoij (_Jc- (CjJAJ (JjlLi-a -1 Ur.l_2 

Beta blockers & spironolactone & ACEI : W.!>UJ! Jl <!j^.j jl JjJI J ^j^Ij^JI ^lja.1 (> JS <jjaL3 

(j-oj-allj jLJI (_5jSSJI Jjiall-4 
J_jJI J ejljij liSliSj U!)UJI J ^ja^iIjjJI Jji.^ (>« Jlii L>c!>ilj Acidosis-5 

_ jj£_jliJI 4ja i aj U^liJI (Jj ajAuilj^JI (J_j^^ (j^aajj (jjljjjiJVI (_>aSJ A^jlj j^uill (_pa^o -6 

Other prescriptions 

Impotence 

fLI 10 / (J*i& JjaaI pregnyl 5000 

U*jj/^ proctan cap 

<tLu. 12 JS / ii! Anderiol cap 

acLu, 12 / ^ vasotal tab 400 

C^ 1 



pregnyl 5000 I.U ( Human chorionic gonadotrophin) 

(^jill (jail ) <Jjj sa». j profasi 5000 cr^^j^' ( - ij - a jj ^U^lj 

Ai^ 10 (J^ J' aC AAS=l ; 4ijj_aj-all A£.^>=JI 

2nd testicular failure -Jl <r^"J (.Aii^j 
Ujj SAa.j 1500 j^jii JUlaVI J undescended testis Jl j 



:^' 



proctan ST cap 
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Impotence -11 ^^*J ^jjijall t-iLSscVI j ciiLiiAliiall (j-a Acj^a « (jc SjUt jAj 

FOR SEXUAL POWER IMPROVMENT 



■cJUHI 



(Andriol cap ) testosterone undecanthate 250 mg 
hypogonadism J <r^UJ j>^iuy 

(vasotal tab 400 mg ) pentoxifylline 
peripheral arterial circulatory disorders-!' <r!>UJ 
it inhibit platelet aggregation, and decrease blood viscosity 

: ^ij^j^l ^^Ipental 400 J% « riboflex 400o44aj^yj < trental 400 J^jjj ' pexal 400 JL-% : JjM 

Premature ejaculation 

Prozac disp or anfranil 25 or 75 mg cap 
Antidepressent (delay ejaculation)^! ^Jc. c^-^i £^' tM* ^ji <V^ 
Xylocaine jelly (local anesthetic)^^ i_L-aJj ^U=J! Jja ^s*^^ <jUj 
Or lignocaine spray^WJI iM* j^»l\ o»\j ,Je. "aAj 2 



Common mistakes 

; Aj4jjjl alfc ^fl La Uaa. ^Uft* 



Rx 

13 Ciprofar 500(-Ciprofloxacin-) tab *Li*Jlj jLUll j*j o^>J 
Alternatives: (cipromax- Ciprobay -bactiflox 250,500,750) 

H Diprofos- (betamethasone) - amp jj^i Vj j^ 1 lL^c 4ii^ 
Alternatives: (decadron,dexamethason,solu cortef, kenacort A) 

13 Colostop-( piperment+anise oil) - caps pjjHI -^c J^VI JjS a}j^£. 
Alternatives: (gastrocare-master gest)digestant^lj- 3 lKV! .i*j SjjjS 4lk* 

13 Mucogel-( AIOH3+MgOH3- )susp ^lj- 3 l£VI ^ iji£ ^k- 
Alternatives: (epicogel,magsilon,sedo-mag) 

Answer 

yk (^jJaAi. Jajj j <La*l <rli=*J CS^' "d prof lOXaCJn" CSj£=>- ^--^-a " JjVI (jJJlj^l l-i-aj yj jA (Jl Alijjl! ^ LkaJI* 

ajjijj^ll tilll£ j ~ij i iS, j jjja ajAj^uJc-Lall ^jic. (gjiaj "antacid" o^ ^jW 1 - j* j" Mucogel " j^-^' *Ijj1I aji-o ■ i ■ ^-jj* 



Page (645) 



Pharmacists Guide To Practice 



1_; i n^ j j-ljA 

(JjjIjJI ' a ■ a j aJJ (jl (j^-a-all (j-a3 «.ljJI iil Alj jja ^ j& 1 iaa.31 (j£] oAi.lj <Ciuijj ^Jj (j '— » ; x-a (JjjIjJI *uLl£j (juJ ' u4.ll j* 

i_i^ui )^A (j 21 (JWI (c^ ClllcLui /"4jW S^*J Jl (jjiicLui jl <cLuij <LuajA^JI il i a a (Jj3 (^jjaJI M i '-■"" I i . a j (jj^Lj (j^J J l*-« 

i (gjjAi1 " i <&AJ| ^j^l . alal *-g ^ua iLnlj 
La (CJ lAAil (_paj^)-ttll 4£.^)^JI j\ (jLa£j 4 i ajxaJJ 31 i a a 4j«-<i Aijj ^i . a ^1 a JajLiij (-3 V) (J-a*J V /jj,,.l ,,.<jl^jj^,„ll *^j|* 

Jlij UJa ojj Ajjlii <ja ^> ciprofloxacin u^j ^*> l> fj^j^h a jAmjj& Lall jjj interaction J ^^jft ajjjI* ^a 

j ' j W 111 L ll\ *|3 fl ] < K 11 t l ( t ^-^1 L J~l \ A I 

Ifcia i-ij^jx ^j Aiijjll jl j! ^.a-Aj Fe ... jl Ca Jl u^j ciprofloxacin Jl Cm c_U-=>^ (j£<^ «j interaction Jl cSlliS* 
(>j^ multivitamins *— ijj-aj^s j\ - Luuj^I ^!>UJ - aia=JI j\ - yiu, JJi*JI <JuLiA ^!>UJ - ajuMKll Ls it <_5ji=^ ^!>lc <«l 

Jl (JjLii (Jj3 ,»JjS (_>"jVI -(jjlll- ^ il ;j" 4 ia II (ffj ,~J)J ^ ^^^j <LaxJal j_j| (Jjljj AJaj 4jl (_uoJ^),al] (JjAj *)V S -^H 

IjAaJl ( _ s ic. ^jJJa all 3 aa uM \ 4 u.nllj Jl=JI lillj^j (JSVI ,_Jc ClllcLui ^Jjlj l&.l»Jj (jJJcLuUCJproflOXaCJn 

(macrolids) J& «^jj i3J4jj quinolones Jl ^j*^ ^W ^ (3fkyciprofloxacin Jl ^ o^i ^ W^j 

oj jJajJU a^jj iiliu. (_>^jjij ^^azithromycin 

Rx 
* Zithromax 250 -azithromycin- caps(azalide cap250,500,susp200)azrolid 500 

* Xithrone-zisrocin -zithrokan 

A^j^JI L-lma ~^- : --;.„ > sfl 
aUI 3 »a«j Li^jj jj/''j'".'^ 250 

aLjl 3 oiaJ UojJ Ajjinl's 500 

fU 3 s^aJ jjjll i_iu^ U*jj single dose Sj»Ij <tj^ Susp 200 
JSVI ^Jc (jiitLuij JSVI ^*j jl <cLuu JSVl JJ 

*Mineravit- multivitamins- caps jL^I j*j U*jj <!j-^ 

dllc-Lui ^JjW 

itjjibJ liSlJlj uiw jjt aJUJI eiA ^ betamethsone amp *Lkc.l u^-^j* 

Jajjjj aJtj (gjjajl il ■ iaall 5^&t m«J Ijjjj£JI li ^ ajqiaJJ 4 i^i^all -1 Uc-.Vf (_il^jl| ^j^.j <!Li. ^Jl (jjj^JJ^ pUacI aJC. ... UJ^' 

jjj jjjjj£]lj <c-L1a]I jlg-^ 
r I lac I (J 1 ja8j ^/j al m SI 4 *il I'nft Ifria j ojjJI pljaijl j^)^ (J^lji-o <-_ll_jjl (_jic ^^A lA^)-aC. (j^i (JJ*-JJ^! <e* Sl^)-ol (jl ... ^U! 

Y»LoJ s^£j JJ^J V t-g-i! ' . 'J-" " AJSaJI (j^j) 4JijA^ AjJ al^l Qm -^._ji (jjj^JJ^ 

(JjjcLuU (JSVI ^«J jl <cLuu (JSVI (Jj5 Lol ii.jj (jl ■ -La-j AjjJ^ CllbLja-o lilLiA (JSVI A-a Alclijj (gjjaJI >1 ■ a^all 4 uji'iHj 

• 1 ^^]^ ujIj A jjj^ i"u M . a^ail o^A (j-aj (j^ 1 alal A un'i /Jcl (J^- (Jj 1 aAJJ 

(jAu^jjjoijj^l Jl« Macrolides <tj^?-* lilliSj j^L^jiajjjj j u i i l u^ jlajjjjjyail Jl« quinolones <tj^?-* 
V ^pxj . jjjcIuu JSVI j«j jl <cLuu JSVI Jja Ijjj^j jl (Jj-^j rifampicinj Penicellins <cj>a£ iJJJ^ (jAuiiajjiLjVlj 

- al » Ull dlljj^-a (j^i (jj^-a (_jl />-» (Jj-a^J (j^-a-o (Jtlsj (_jl ' ■ UaJJ (jLulC (J^VI />-» I jJj^J 
(_yiaj iJLJA 1»;U " (jilc-L^j JSVI ^«J jl <C-LuU JSVI (Jj3 ikjJ ^JJ^JI ClbLja-JI «^}-a^ " <-a^-a o^cli AjKII ,j li] IjSIS ljjl£j* 

iJjS d^kljl j\ (j£l cephalexin Jl c5 j W^* Jj^' cJ^' Cephalosporons <c-j-«^?-o Jl« aUJJLi Jk& V <jjj=JI ciibLja-all 

^ IS uj a a^ia (JjSjA (_)La (JjjC-Luij (JSVI ^*J j\ <c.Luij (JSVI 
jl <cLui 12 (J^Jj^J^- pLuiaJlj jliaill (jjj (j£a« (jV ClllcLui 8 (_p jl AcUn 12 (J^ Wy^ e-LuaJlj jUaJll Jaj ' ■ u£ j jjS^Li (jLo£j* 

_AicIja]I ^Jj jjajla jjc 4i£l 
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Listen to me In this Emergencies 
bronchial asthma 

tilla I fjllaJj (^L> jl ((jjO) ^ ml^JI Ai. L 7-Jj; Jjia ^^It (jL»JI jl (jLaJI i_ijle Ul 1 g •» rt.nl La JJC- (j-a JLiLa^l Lie 4l=J.3 aJL=l 
\A/h66Z6S ls^^L sji-a ,» « i n'i 4jjjj laj ■''' '' (_c^ (j^- 4 - J* ^ j >* a" j (_>^a!^-ij 4 mlaJI <liJa^cl <Ujii f" jjj 4 mlaJl AjJa^AAjl (j-o jl 

??? <Ul (Ut) <0 piSlI -LuajJI <U£jjll AjS ^Jll Jjk-all jl 4u ,U ll <UJ| ^ La Jjii 

!! 11TTtt11TTtTtTtTftf1tTf?ftttfTfTtTf?fttTf?fttTtTft11f?ftf1tTftf1?T?tf1tTft?ttTftftttf?tTTTTf ItTT TTtf !! 11 1 T f ? MM 11 1 T f ? MM MM 11 1 1 T? MM 11 1 1 T? MM MM 11 1 T Tf !!!! 11 1 T f f MM MM !!!!!! MM 11 1 1 f ? M 

dysponeic /cya nosed/ sweaty JLiL^I Lit JiLj -ujl s^jc ^1 jLuJl 
cardiac /respiratory/cardiorespiratory failure j* Ja sj^-JI ^ J& (>JV 

??? ,jljl uije.1 

: history Jl t>-l 

AJL=J1 !/L-al r^ilc- AiLuj <>j;V» 4-ajl t*llj£) jl AjjAi-a <Lajl oAie (jLudl ^jijJ (j^-a-a 

chest auscultation 0=^1 -2 

bronchiak«wheezes 

crepitations>»cardiac 

wheezy ^ u^— cardiac asthma Jl u' i> ^ J' J^ 

<=lJjjA j hypoxia J' j'"^"'.' ^ mlaJI jjLile. ?? 4_il 7"Ljl 4 mlaJI <likcl j ( AjjlS jAj) 4jjJJ 4-ajl 4jj£ial LI LaJ JLal Jjii 

??<Laj^l jLt yi A4l cUll £t^!l JLal 

signs of right side heart failure Jl ^ jjj 
lower limb oedema/congested neck veins/enlarged tender liver ^ ^ 

??<ul 

right side heart failure J& ls^ J& PULMONARY HYPERTENSION J-*i long standing B.A Jl J^- 

<La jL o^a tillla-j (j^a-a (jLuuC 4jJa^)j 4 i aaj| 4 udail (_Uu«J Jjia <s-lc- T-J.'.'J ^.JiJ 4-° jl o-^JG- (jl >— Sjlc- Clljl ^^ill ^JJ 1 "^ j»C (-SJJ 

(' . llSIl Jiia CllLa!>lc. ( _ s ic JJ^J o^a JS (jLe (j^a^aU 4jjJJ (ji-a AjjB 



cardiac asthma uW^I cr 1 *^ ts J ^*^*M <A^ jJ 

DS3 E 3UII 

VASODILATORS AS: AC El 

DIURETICS 

DIGITALIS 



;(_jl jl Lj-aJle I <jjlc Ajjjj <Lajl ( _ S J*J <_J^ CliLaiLtll (jjajjjla jl L- uJa 
jLaJI ^git (JjL jJll JI£auK1I (j-a jl ^ ■ ajij FEV (J^ jl LuiaL 4-ajVI 4^-J^ i.lmi 

lil ^j jj^j^jj Ltf?- 1 -^' 3*- sjl mild to moderate-1 
^Liaj (j^-a-aj ^JLSimVI ^ (jLa <jL«JI oj=l ^i.Lj (jJLj j^V I) j>i3liijjVI oL«-a i-jjaj AjLaJI J^aja oj |jfe thereatening-3 

ventilator 

severe B.A Jl j&j jLalu.^1 ^i ±A± J&j q^\ ^i ^1 ^jill ^ -2 

BOLUS OF STEROID + jjJ j^j u^^l <lj^ ^ 

^iillj (_jU (j iaa i x-a (jjjllia 1 i a£j i CllVjf*l 5-4 ls-^J 
lliijjjjl Jjial ^Jj^l A-ajVI (ji^ia j\ 
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DRUG INTER ACTION Jl u 1 ^ uAsb*-^ 

AiJaj ^j J ° '"'.;.' LJJ <_S^ oL(-a '"'J^"* 1 - j\ lillL) La ^j iaa J x-a (jijAiliLa _j] ,__1^ ;»a]L JJ ^^J^ 4jj-^I A-a (JcLiiiJ ^jlLa_q^aVl 

Ciia jjjI ajj 3 



L#xa»J dM JU>4l Jj=jf 
a case of abdominal pain 

???4j] laic oJ »!>l£ll,,, AAii-alj (j^ai-ail 4^.L=^j (j£j^-a aJj^j ;Ajca.jjj AjJaj JUSlmVI Lilt Jib A=Jj 

acute abdomen *-^ Vj acute abdominal pain °^ j>a, Ja jjal ? ji <o jLaJI Vj! 

(acute onset pain)*LSj'j^ J^ <w o*t s M ^L> £?-j cr 1 *^: acute abdominal pain 

J T^'lift uW*^j jri^ Mf^... *<_sj'_a^ '^f^ lw -^'j "J* t^J cs-^: acute abdomen 

how to exclude or diagnose acute abdomen?? 

: history J' i> -1 

aCUte (J' CllLaCj dLa^iil j\ t'wlji (JjJ (j^i 4-^1 -s (_j\i oAjI^II jl ojl^aJI jl sJx-aJI (j^> jJLxjjJ bjjS, aJLsj <jl t^lljAj (jLatll (J^aa 

abdomen 

absolute constipation , repeated vomiting Jl i> JLJ 

: abdominal examination Jl i> -2 

traid of abdominal : tenderness/rigidity / distension: 

shock -/+ 

ryle Jj'j s-^j' Lglael 4^1^ JjI s^£ '"'.:'°^ j] i.^U 

analgesic/spasmolytic is^^j 

: causes of acute abdomen 

surgical causes: 

perforated viscuc 

intestinal obstruction 

mesentric vascular occlusive disease 

ectopic pregnancy 

peritonitis 

pancreatitis 



AjiLL. <ua Aja.lja. <_jUJ LgJS ji* is ^ medical causes of acute abdomen 

inferior myocardial infarction 

DKA 

familial mediteranian fever 

renal failure 
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(jji aajJu (_g\j\ A^lj (J£ ^^aa ■'''"' L_ijjaijj ' ■ Uui ' ■ Uxu i-^iiiia'i 

perforated viscuc 
i>air under diaphragm _>iaJI m^^ 1 ^^ ^Ij^ ^ i* 5 "^ cxr j-i^J! Jc <u^I J-cl 



ft 11 tTft fttT ffft tT tTft fl ft ftftll tfft 



intestinal obstruction 

abdominal x ray erect & supine ?Pj <— «St_j i>M J& ^*-^ lU&I 

erect :for air/ fluid level »» more than 3& step ladder appearance 

supine : for site of obstruction 



M!t!tM!tMMMMMMMMMMMMMMMMMMM!tmtM 



mesentric vascular occlusive disease (mvo):2 

jUc ij\ ^i lilAi lillil MVO tiA«& (^111 (^a jAF d^c jlSjJ s^ ^kii« jjc. (jiajjJI jjSj jLmj shocked (^y l£" uW*J' 

MVO ^ d=o uj^J ^ ACUTE ABDOMEN aJU. , tJai «jje 



ftiiiiitiiiiiittiiiittiiiittiiiiiittiiiittiiiitt 



ectopic pregnancy 

FEMALE/ MISSED PERIOD/ PALLOR 
iiiiitiiiiftiiiiftiiiiiittiiiiftiiiittiiiittttii 

pancreatitis 

epigastric pain referred to back 

serum amylase/MRI abdomen 
fifiiiiifiiiiifiiiiififiiififiiiiifiiiiifiiiiififiiiiifiiiiifiiiiifiiiiifitiii 

MEDICAL CAUSES 

inferior Ml 

epigastric pain /ECG 

MMMMMMMMMMMMMMM 

DKA 
bl sugar / acetone /ABG 

11T11111111111111111111T 

FAMILIAL MEDITERRANIAN FEVER 
DIAGNOSED BY EXCLUSION 

FMF MAY LEAD TO RENAL AMYLOIDOSIS & RENAL FAILURE 
ill jib c tij^ COLCHICINE <iiLclj FMF J AW ACUTE ABDOMEN <JL>j J-i*j c^j^ J^ u 1 ^ ts' -^ 

tttftf Ttf? TTT? fttttt TTT? tttttf ??Tt tftft? tfft T?TT tttftf t??? 

RENAL FAILURE 
SERUM CEREATININE & ABG 

o^S jl e .a£ (Jju t^lja. jl AjjjVIj b <i;» l^c_jj i.tin-s L^OU-j ACUTE ABDOMEN <J slf-il p*' ph»« lni-ir. ,^ijj IJ£aj 

ajA !^>j! U All a j Ajjj Lj j£j Lille- ClljSj (j£jj-a 4 iaa.j (j^aa-a 4J£a. ^3 t_s^' tj^ j? - ""'.^ LlW*^ 

SjLa ^^ij p jjJsjaII (-IajI 
aSjij jjlc ... 4jIj£]I ( _ J ic JAla. Al>all 
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www.wathakker.com 

Loss of conciousness 

(ji^JLo (jLilc tiljlSal t_uj 
abc 4l»el <a.l». Jjl 

aspiration ij> j\ > ^\« j 1 -^ U^a^l secretions <^ J jLilc. A:airway 
arrested V jJ V Vj 4j*2j <ikjj jUJl jjb-a ^Jfc lilijc B:breathing 

shocked Vj o^ ^ <ili^ (^circulation 

((_£ j\ Tu-a (ji-o oJ ailSlI a^i ls"^) i*^ " ' i— i_yjjj <c^uij laa i jail (JjijS ,_-J9^J.} 

(jklj 4^»,>i ^jijj jUc (jl&Aj 80/120 l>«j_£ AlxLJaj shocked t^y u^ o^shock JW 4i!>lc. ^jL L L Jal l jV 

shocked l$%*j 70/90 

(jjjjiloiia Ua.1 jshOCk J' ^1 tr^ i-ijaj > ,1JH 

tissue hypoperfusion to vital organs cr^s Shock 

Hypoperfusion to brain : drowsiness / confusion/ coma 
Hypoperfusion toheart : rapid weak pulse 
Hypoperfusion to kidney: oliguria/ anuria 

c/p J is^i 

rr »tachypnea o^'j o^ 1 » j kj2 

Hr»tachycardia 

( IjB Ja>5 l>K bp ..» hypotension jfe 2 

T» hypothermia 

pale / cold / oliguric oAj u^" uU*^ csj^ 1 cjUU 

MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM till (HI ml till (I (If HI (I ?? T t III? Illfllllll MMMMM (!(!!!!!!!(! (I mill lllfll !!(!(!(! MM (I II (HI 

(_^aaj x-a Aajjl 4j!>Ij Aj3 jl£ lil VI shock J' (^^ J^i -iajji (_A* W^ 4iAj~JI dLo!>UJI ; CJ la^La 

The surest sign of shock is oliguria 
<c.jii ^ jV retained urine <**»\ ^ ^ 150-100 jLw cfi** ±&y ^ Jj'j <Jj£ ajkui i_£j oliguria J i-sj^j jLilc 

V Vj (-jti ^LojA jU^VI 4_;l o-i*j (_ijjiij 

??" ajI Jjcl (,U3 c^JLj abc Jl ULc. U ^u i-iJa 

neurological examination jjj^I o- 3 ^ »■£ -^ 

Pupil: unequal = brain stem lesion 

Mouth :deviated to one side ... sign of lateralization 

Upper & lower limb weakness : sign of lateralization 

Urine incontinence sign of lateralization 

Babinisky sign sign of lateralization 

Meningitis : rigid stiff neck/fever/photophopia/repeated vomiting 

Vertibrobasilar insufficiency : nystagmus 

owj^abc J jl 
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signs of system failure <Je- jj^s 

Heart failure/ respiratory failure/renal failure/liver cell failure 

endocrine causes of coma J' J^ jj* o*i^> J 

(<_iil£ Ul U (_sj systematic 
Or thyroid dysfunction comas 

hysterical coma Jl ^ jjj (ji^i* ^1 

Blinking & escaping eye ball 

ul** ^^-jorganophosphorus J' <_s j JjVI i> <=^lj JL& ^>l». ^ poisoning ?**£ J^a c£" uV-* jJ 
i hl/i (jl£ history J' W^j clyW J $ >"! Ia^jc (jis tjl /Mr. jj*j ■* ■- ail /-Jac.1 (^l ujVI <_$ j *•>■ ■ '-^j (jilaiLo 

aJIc Ajjji^ cff^fiij oAjA^ill (_sj^xJI (j* Septic coma 

(_g jjla "'VI j ( _ r i*j UjLa^. ' . uc. * . uSjj s^£ j»j 4 t»\ ^» (jiLiiaLo j] 

: Unexplained coma under investigations 

<jJxj1I (jLilc. (JJU-o -1 
stress ulcer J i> eJj "N es-^ jLilc lilliilj -2 

brain stimulant <=-^- o^" -5 
oxypral /nootropil Jl <_sj 






Diabetic emergencies 

diabetic comas ^ ^' 

(jjlil (jjia ^■"■Jjl iSjjuI (_pa^)AJ A laJJj a ,__ljl_j j'Vm'I (jl-iC- /J ^.'J.'J ' ■ " .' ' "' (j^ 

hypoglycemic coma -1 p*j 

hyper glycemic comas -2 

DKA/ LA/HONK 

cerebrovascular stroke -3 
end stage renal disease -4 

jjju AjJaUij) j) jSjJI pliijl AjjjqC- Jij ( _ s it (_)*« j^ljiII (_paj^o ^ Ajjjoill l—llluil 4 (j-C-^- ^ (^ ia^.1 ( _ s J3jl^ qa tjpii 

If TfttTT tttl Tf 1TTT TTt? lltTttllffftTTfffttTT? 



Hypoglycemic coma 
tachycardia /pallor/ sweaty S^j u^j 6 - lsW- uU*^ 
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jA jlj ( \Sj-u (J-aJ \a (jj5u l-a U& (j-a \SwJ (J-ca&J ^ L ^"^ a ^jS,.a,.a (juC- (_£U 45_H- WJ tJ^H >° tj^- ^ (j-° J^l 4jjSj jSuill (JL^J 

brain hypoglycemia J' uL^ comatosed (^au uW*- 1 ' m^ 3 

tachycardia /pallor/ sweaty ^ or*^ ^ J-" 1 s^ 

brain hypoglycemia J' £* excess catecholamine secretion ^ cs-^ lM^ 

concentrated glucose 25% <3*i £^*JI 

hypoglycemic coma*-^- JS ^ jli J-aJI ^1 

retrograde u ^ 4 "'"". 1 er^ 

?4j] 4^.jjjj (Jjij (j^*^ L«J ^ uja. j«* " lillLj Ai. 
c_lj±i. Vj (jJJjjJiJl ^jit ^jjjLa jA (JA Jj^l JLjI 

eJ^I JSVI^-M^i 
GUBENCLAMIDE Jl 



PEAKES OF HYPOGLYCEMIA 2y^ GUBENCLAMIDE Jl jl^ 

ATTACK *^l-c- c^ 

ATTACKS2 Jl tj-^^ ^j"^""' La A^J a Jt- a 3 (-iu AJSAajI (_^uij (J' ^""Jj cs"^ U^**''J A oj^jj 4ia.jj j\i (jLa£ oA^lj (J,axjA Ajoijj 

Ai-Lui (j^aj pill -;''j; ,_■,' .'.;.' 

jSj^u ^j-cafij Aj^ailC. (jl-a (Jjjl (j-a jl fi.li ^j-a uSl 4-^L^J l^oiaj p jjJa^aJl /J^-3 (jiiii-a j\ < ■ UJa 

Icr^' C> ^^ C5^* er^ 

irreversible brain damage due to prolonged hypoglycemia-1 
resistant hypoglycemia as insulinoma -2 

stroke-3 
end stage renal disease -4 

Hyper glycemic comas 

(diabetic keto acidosis (dka -1 

lactic acidosis -2 

(hyper osmolar non ketotic (honk -3 

:c/p 
Diabetic patient . with repeated vomiting/abd pain/ oliguria/dehydrated/precoma/or comatosed 

Random blood sugar (rbs) = >300 

acidosis Jl o^sk. cjljlt J^cl 

Hyperglycemia 

dehydration Jl 

metabolic acidosisJl 

nh<7.1 Jl <-^-lJ^ ji lAC-La '"'1 ijjjSjjII qa i^-^ ^3 JjJ "*■ *M J QjJJ^VI A-a ^J "'"*■'".' 

?ila jxui 200 cs^- ' . ' jl ^.;; a jj^ j i ^i cIiVjaaI 4 ^, '•"•.; 

hyperkalemia Jl 
systole Jl cs^ s-^l ^j^ u^" J lj ^ <^l (.jauiKJI (jAc diastole Jl <y s-^l uiSjS j^" Upl l ^"K i *« 
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antihyperkalemic measures tP 3 ^ 

^L ^ 100 ^ j» ja^I£ Jjj-I -1 <^a JJI 
%25 JA>V ^ 200 t>. jJj^l o-^j 20-2 

Lsa.V jj^aislL hyper glycemic comas J £ >- U^ <&l ^ jlj 
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Egptian Essential Drug List 2012-2013 


1. ANAESTHETICS 


1.1 General anesthetics and oxygen 


1.1.1 Inhalational medicines 


1 


halothane 


Inhalation. (liquid) 


2 


isoflurane 


Inhalation. (liquid) 


3 


nitrous oxide 


Inhalation. (cylinder) 


4 


oxygen 


Inhalation (medicinal gas). 


1.1.2 Injectable medicines 


5 


Thiopentone Sodium 


Injection: 0.5 ,1 gm injection 


6 


ketamine 


Injection: 50 mg/ml 


7 


propofol 


Injection: 10 mg/ml; 20 mg/ml. 


1.2 Local anesthetics 


8 


bupivacaine 


Injection: 0.25% ; 0.5% 

Injection for spinal anesthesia: 0.5% (hydrochloride) in 

4?ml ampoule to be mixed with 7.5% glucose solution 


9 


lidocaine 


Injection: 2% 
Gel: 2% 
Ointment: 5% 
Cream: 5% 
Oral gel: 2,2.5% 


10 


lidocaine+ epinephrine (adrenaline) 


Injection: 2%+ epinephrine 5mcg/ml 


11 


ephedrine 


Injection: 30 mg/ml 


1.3 Preoperative medication and sedation for short-term procedures 


12 


atropine 


Injection: lmg/lml 


13 


midazolam 


Injection: 5mg/ml 


14 


morphine 


Injection: lOmg; 20mg 
Tablet: 30mg 


2. ANALGESICS, ANTIPYRETICS, NON-STEROIDAL ANTI-INFLAMMATORY 

MEDICINES (NSAIMs), MEDICINES USED TO TREAT GOUT AND DISEASE MODIFYING AGENTS IN RHEUMATOID DISORDERS (DMARDs 


2.1 Non-opioids and non-steroidal anti-inflammatory medicines (NSAIMs) 


15 


ibuprofen O 


Tablet: 200mg; 400mg 
Suspension :100mg/5ml 
Suppository: lOOmg; 30mg; 500mg 


16 


paracetamol 


Oral liquid: 120mg/5 ml 

Tablet: 500 mg Injection: 

1% 

Oral drops: 10 mg/lOOml 


17 


acetylsalicylic acid 


Tablet: 75mg; 81mg; 300mg; 500 mg 


2.2 Opioid analgesics 


18 


Fentanyl 


Injection: 0.05mg/ml 

Transdermal patch: 12,25,50,75,100mcg/hr 


19 


Pethidine 


Injection: 100mg/2 ml 


20 


Tramadol 


Injection: 50mg 
Tablet: 50mg 


21 


morphine 


Injection: lOmg; 20mg 
Tablet: 30mg 


2.3 Medicines used to treat gout 


22 


allopurinol 


Tablet: 100 mg; 300mg 


2.4 Disease modifying agents used in rheumatoid disorders (DMARDs) 


23 


azathioprine 


Tablet: 50mg 


24 


hydroxychloroquine 


Solid oral dosage form: 200mg 


25 


methotrexate 


Tablet: 2.5mg 
Injection: 50mg 


26 


penicillamine 


Solid oral dosage form: 250mg 


27 


sulfasalazine 


Tablet: 500mg 
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3. ANTIALLERGICS AND MEDICINES USED IN ANAPHYLAXIS 


28 


Prednisolone 


Tablet: 5mg; 25mg 
Syrup: 5mg/5ml 
Injection: 25mg,500mg,lg 


29 


Chlorpheniramine 


Tablet: 4 mg 
Injection: 5 mg/ml 
Syrup: 2mg/5ml 


30 


dexamethasone 


Injection: 4 mg/ml 
Syrup: 2mg/5ml 
Tablet: 0.5mg;0.75mg 


31 


epinephrine (adrenaline) 


Injection: lmg/ml 


32 


hydrocortisone 


Tablet: 10 mg 

Injection: lOOmg; 250 mg;500 mg 


4. ANTIDOTES AND OTHER SUBSTANCES USED IN POISONINGS 


4.1 Non-specific 


33 


charcoal, activated 


Powder: 25g 


4.2 Specific 


34 


DL Methionine 


Tablet: 250mg 


35 


acetylcysteine 


Injection: 200mg/ml 
Oral liquid: 10%; 20% 


36 


atropine 


Injection: lmg/ml 


37 


calcium gluconate 


Injection: lOOmg/ml 


38 


naloxone 


Injection: 400mcg/lml 


39 


penicillamine 


Solid oral dosage form: 250mg 


40 


sodium nitrite 


Injection: 30mg/ml 


41 


sodium thiosulfate 


Injection: 250mg/ml 


42 


deferoxamine 


Powder for injection: 500mg 


43 


dimercaprol 


Injection in oil: 50mg/ml 


45 


sodium calcium edetate 


Injection: 200mg/ml 


46 


succimer 


Solid oral dosage form: lOOmg 


5.ANTICONVULSANTS/ANTIEPILEPTICS 


47 


carbamazepine 


Syrup: 100mg/5ml 

Tablet : 100mg;200mg;400mg 

supp 125mg; 250mg 


48 


diazepam 


Tablet: 2mg 
Injection: lOmg 


49 


lorazepam 


Injection: 2mg/ml 
Tablet: 2mg 


50 


magnesium sulfate 


Injection: 500mg/ml; 10% in 5ml 


51 


phenobarbital 


Injection: 200 mg/ml; 40mg/ml 
Oral liquid: 15mg/5ml 
Tablet: lOOmg 


52 


phenytoin 


Capsule: 50 mg; lOOmg 
Injection: 250mg/5ml; 50mg/ml 
Syrup: 30mg/5ml 


53 


valproic acid (sodium valproate) 


Syrup: 250mg/5ml 
Tablet: 500mg; 250mg 
Injection: 500mg/5ml 
Oral drops: 200mg/ml 


54 


ethosuximide 


Capsule: 250 mg. 

Oral liquid: 250 mg/5 ml 


6. ANTI-INFECTIVE MEDICINES 


6.1.1 Intestinal anthelminthics 


55 


albendazole 


Tablet: 200mg 
Syrup: 20mg/ml 
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56 


levamisole 


Tablet: 40mg 
Suspension: 40mg/5ml 


57 


mebendazole 


Tablet: lOOmg 
Suspension: 100mg/5ml 


58 


niclosamide 


Tablet: 500 mg 


59 


praziquantel 


Tablet: 600 mg 
Syrup: 600mg/5ml 


6.1.2 Antifilarials 


60 


albendazole 


Tablet: 200mg 
Syrup: 20mg/ml 


61 


diethylcarbamazine 


Tablet: 50mg; lOOmg 


62 


ivermectin 


Tablet : 3mg; 6mg 
lotion: 1% 
Suspension: lOmg/lOml 


6.1.3 Antischistosomalsand other antitrematode medicines 


63 


praziquantel 


Tablet: 600mg 
Syrup: 600mg/5ml 


6.2 Antibacterials 


6.2.1 Beta Lactam medicines 


64 


amoxicillin 


Suspenion: 125/5ml; 250/5ml 

Capsule: 250mg; 500mg; lg 

Powder for injection: 250mg; 500mg; lg 


65 


amoxicillin + clavulanic acidO 


Oral liquid: 156 mg/5 ml; 312mg/5 ml; 228/5ml;457/5ml 
Tablet: 375mg; 625mg; lgm 
Injection: 600mg, 1.2g 


66 


ampicillin 


Injection: 250mg; 500mg; lg 

Tablet: 500mg, 250mg 

Syrup: 250mg/5ml ,125mg/5ml 


67 


benzathine benzylpenicillin 


Powderfor injection: 1.2 million U 


68 


benzylpenicillin 


Powderfor injection: 0.6 million U;1.2million U 


69 


cefazolin 


Powderfor injection: 250mg; 500mg; 1 g 


70 


cefixime 


Capsule: 200mg; 400 mg 
Syrup : 100mg/5ml 


71 


ceftriaxone 


Powderfor injection: 250 mg; 500mg; 1 g 


72 


phenoxymethylpenicillin 


Suspension: 250 mg/5 ml 
Tablet: 250 mg 


73 


cefotaxime 


Injection: 250 mg; 500 mg ; lg 


74 


ceftazidime 


Injection: 250mg; 500mg; 1 g 


6.2.2 Other antibacterials 


75 


clindamycin 


Capsule: 150ng; 300mg 
Injection: 150mg/ml 


76 


Cefadroxil 


Capsule: 250mg ; 500mg; lg 
Suspension: 125mg ; 250mg; 500mg/5ml 
Oral drops: lOOmg/ml 


77 


Gentamicin 


Injection: 20 mg;40 mg; 80 mg 


78 


Neomycin 


Tablet: 500mg; 350IU 
Suspenion: 125mg 


79 


Clarithromycin 


Capsule: 250mg ; 500mg 
Suspension: 125mg/5ml, 250mg/5ml 
Injection: 500mg vial 


80 


Doxycyclin 


Capsule: lOOmg, 50 mg 


81 


Chloramphenicol 


Injection: lg 

Capsule: 250mg ; 500mg 

Suspension: 125mg/5ml , 250mg/5ml; 500mg/5ml 


82 


Vancomycin 


Injection: 500mg; lg 


83 


Co-Trimoxazole ( sulphamethoxazole+ trimethoprim ) 


Suspension: (40mg/200 mg)/5ml 
Tablet: 80mg/400mg; 800mg/160mg 
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84 


Ciprofloxacin 


Tablet: 250mg; 500mg; 750mg 
Injection: 2mg/ml ( 50ml,100ml) 


85 


Nitrofurantoin 


Tablet: 50mg; lOOmg 
Suspension: 25mg/5ml 


6.2.3 Antileprosy medicines 


86 


Clofazimine 


Capsule: lOOmg 


87 


Dapsone 


Tablet :50mg; lOOmg 


88 


Rifampicin 


Capsule: 150mg ; 300mg 
Suspension: 100mg/5ml; 200 mg/5 ml 
Injection: 600mg 


6.2.4 Antituberculosis medicines 


89 


Pyrazinamide 


Tablet: 500mg 


90 


Ethambutol 


Tablet: 500mg 


91 


Rifampicin + Isoniazid + Pyrazinamide + Ethambutol 


Tablet: 150mg + 75mg + 400mg + 275mg 


92 


Rifampicin + Isoniazid + Pyrazinamide 


Tablet: 120mg + 50mg + 30mg 


93 


Isoniazid +B6 


Tablet: lOOmg 


94 


Rifampicin + Isoniazid 


Tablet: 300mg+150mg 


95 


Streptomycin 


Injection: lg 


6.3 Antifungal medicines 


96 


fluconazole 


Capsule: 50mg; 150mg; 200mg 
Injection: 2mg/ml 


97 


griseofulvin 


Tablet: 125mg; 500mg 
Suspension: 125mg/5ml 


98 


nystatin 


Syrup: 100 000 U/ml 
Tablet: 500 000 U 


99 


amphotericin B 


Injection: 50mg/15ml 


100 


flucytosine 


Capsule: 250mg 
Infusion: 2.5g in 250ml 


101 


Itraconazole 


Capsule: lOOmg 
Oral liquid: lOmg/ml 


6.4.1 Antiherpes medicines 


102 


aciclovir 


Suspension: 200mg/5ml ; 400mg/5ml 
Tablet: 200mg ; 400mg ;800mg 
Injection : 250mg; 500mg; 1 gm 


6.4.2 Antiretrovirals 


6.4.2.1 Nucleoside/Nucleotide reverse transcriptase inhibitors 


103 


abacavir (ABC) 


Oral liquid: 100mg/5ml 
Tablet: 300mg 


104 


didanosine (ddl) 


Buffered powder for oral liquid: lOOmg; 167mg; 250mg 
Capsule: 125mg; 200mg; 250mg; 400mg 
Tablet: 25mg; 50mg; 100mg;150mg; 200mg 


105 


lamivudine (3TC) 


Oral liquid: 50mg/5ml 
Tablet: 150mg 


106 


stavudine (d4T) 


Capsule: 20mg; 30mg; 40mg 
Powderfor oral liquid: 5mg/5ml 


107 


tenofovir disoproxil fumarate (TDF) 


Tablet: 300mg 


108 


zidovudine (ZDV or AZTJO 


Capsule: lOOmg; 250mg 
Oral liquid: 50mg/5ml 
Infusion: lOmg/ml 
Tablet: 300mg 


6.4.2.2 Non-nucleoside reverse transcriptase inhibitors 


109 


nevirapine (NVP) 


Oral liquid: 50mg/5ml 
Tablet: 200mg 


6.4.2.3 Protease inhibitors 


110 


atazanavira 


Solid oral dosage form: 150mg; 200mg 


111 


emtricitabine + tenofovir 


Tablet: 200mg+300mg 


112 


lamivudine + zidovudine 


Tablet: 150mg+300mg 
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6.4.3 Antiviral For HCV 


113 


Pegylated alpha interferon + ribavirin 200 mg 




6.4.4 Other antivirals 


114 


ribavirin 


Solid oral dosage form: 200mg; 400mg; 600mg 


6.5 Antiprotozoal medicines 


6.5.1 Antiamoebic and antigiardiasis medicines 


115 


diloxanide 


Tablet: 500 mg (furoate) 


116 


metronidazole 


Injection: 5mg/ml 
Suspension: 125mg/5 ml 
Tablet: 250mg; 500mg 


6.5.2 Antileishmaniasis medicines 




117 


amphotericin B 


Powder for injection: 50 mg in vial. 


6.5.3.1 For curative treatment 




118 


amodiaquine 


Tablet: 200mg 


119 


artemetherO 


Oily injection: 20mg/ml; 80 mg/ml 
Suspension: 300mg/ml 


120 


artemether+ lumefantrine 


Tablet: 20mg+ 120mg 


121 


artesunate 


Tablet: 50 mg; 60m 


122 


artesunate+ amodiaquine 


Tablet: (25mg + 67.5mg); (50mg + 135mg); (lOOmg + 270mg) 


123 


chloroquine 


Suspension:80 mg/5 ml 
Tablet: 250mg 
Injection: 200mg/5ml 


124 


doxycycline 


Capsule: 100 mg 


125 


mefloquine 


Tablet: 250 mg (as hydrochloride). 

* To be used in combination with artesunate 50 mg. 


126 


sulfadoxine+ pyrimethamine 


Tablet: 500 mg + 25 mg. 

* Only in combination with artesunate 50 mg. 


6.5.3.2 For prophylaxis 


127 


chloroquine 


Suspension:80 mg/5ml 
Tablet: 250mg 
Injection: 200mg/5ml 


128 


doxycycline O 


Capsule: lOOmg 


129 


mefloquine 


Tablet: 250mg 


6.5.4 Antipneumocystosis and antitoxoplasmosis medicines 


130 


pyrimethamine 


Tablet: 25mg 


131 


sulfadiazine 


Tablet: 500mg 


132 


sulfamethoxazole + trimethoprim 


Suspension: (40mg/200 mg)/5ml 
Tablet: 80mg + 400mg; 800mg + 160mg 


133 


pentamidine 


Tablet: 200 mg; 300 mg 


7. ANTIMIGRAINE MEDICINES 


7.1 For treatment of acute attack 


134 


acetylsalicylic acid 


Tablet: 75mg; 81mg; 300 mg; 500 mg 


135 


ibuprofen 


Tablet: 200mg; 400mg 
Suspension :100mg/5ml 
Suppository: lOOmg; 30mg; 500mg 


136 


paracetamol 


Oral liquid: 120mg/5 ml 
Tablet: 500mg 
Injection: 1% 
Oral drops: 10 mg/lOOml 


137 


Ergotamine 


Capsule: 1.5mg 


7.2 For prophylaxis 


138 


propranolol 


Tablet: lOmg; 40mg 
amp.:lmg/lml 
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8. ANTINEOPLASTIC, IMMUNOSUPPRESSIVES AND MEDICINES USED IN PALLIATIVE CARE 


8.1 Immunosuppressive medicines 


139 


Penicillamine 


Capsule: 250mg 


140 


azathioprine 


Tablet : 50mg 


141 


ciclosporin 


Capsule: 25mg ; 50mg;100mg 
Syrup: 100mg/ml;50 mg/ml 
Injection: 50mg/lml 


142 


allopurinol 


Tablet: 100 mg; 300mg 


143 


asparaginase 


injection: 10000 IU 


144 


bleomycin 


Powder for injection: 15.000U 


145 


calcium folinate 


Injection: 3 mg/ml; lOmg/ml; 50mg/5ml 
Tablet: 15mg 


146 


carboplatin 


Injection: lOmg/ml 


147 


chlorambucil 


Tablet: 2mg 


148 


cyclophosphamide 


Tablet: 50mg 
Injection: 500mg;lg 


149 


cytarabine 


Powder for injection: 20 mg/ml; lOOmg/lml 


150 


dacarbazine 


Powder for injection: 100 mg;200mg 


151 


dactinomycin 


Powder for injection: 500mcg 


152 


daunorubicin 


Powder for injection : 50mg; 20mg/4ml 


153 


docetaxel 


Injection: 20mg/0.5ml; 20mg/ml; 40 mg/ml 


154 


doxorubicin 


Injection: 2mg/ml 


155 


etoposide 


Injection: 20 mg/ml 
Capsule : 50 mg 


156 


fluorouracil 


Injection: 25mg/ml; 50mg/ml; lOOmg/ml 


157 


hydroxycarbamide 


Solid oral dosage form: 500 mg 


158 


ifosfamide 


injection: 1 g; 2g 


159 


mercaptopurine 


Tablet: 50mg 


160 


mesna 


Injection: lOOmg/ml 

Tablet: 400mg; 500mg; 600 mg. 


161 


methotrexate 


Injection: 2.5mg/ml;100mg/ml 
Tablet: 2.5mg 


162 


paclitaxel 


Injection: 6mg/ml 


163 


procarbazine 


Capsule: 50mg 


164 


thioguanine 


Solid oral dosage form: 40 mg 


165 


vinblastine 


Injection: lmg/ml 


166 


vincristine 


Powder for injection: 1 mg/ ml 


8.3 Hormones and antihormones 


167 


dexamethasone 


Tab: 0.5 mg;0.75mg 


168 


methylprednisolone 


Injection: 40mg/ml ;lg ;500mg 
Tablet: 4mg; 8mg 


169 


prednisolone 


Oral liquid: 5mg/ml 
Tablet: 5mg; 25mg 
Injection: 25mg/ml 


170 


tamoxifen 


Tablet: 10 mg ;20 mg 


9. ANTIPARKINSONISM MEDICINES 


171 


Benzatropine Mesylate 


Tablet: 2mg 
Injection: lmg/ml 


172 


Carbidopa + Levodopa 


Tablet: 10/100 ; 12.5/50 ; 25/100 ; 25/205 


173 


biperiden 


Injection: 5mg/lml 
Tablet: 2mg 


10. MEDICINES AFFECTING THE BLOOD 


10.1 Antianaemia medicines 


174 


ferrous salt 


Syp: 125mg/5ml 
Tablet: 200 mg 
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175 


ferrous salt + folic acid 


Tablet equivalent to 60 mg iron + 400 meg folic acid 
Tablet contains 250mcg folic acid + 183 mg ferrous fumarate 
300mcg folic acid + 200 mg ferrous fumarate 
350 meg folic acid + 256. 3mg iron sulphate 


176 


folic acid 


Tablet: 0.5mg; 5mg 


177 


hydroxocobalamin 


Injection: 500mcg, lmg/ml 


10.2 Medicines affecting coagulation 


178 


heparin Sodium 


Injection: 5000 IU 


179 


low molecular weight heparin 


Prefilled syringe 


180 


phytomenadione 


Injection: lmg/ml; 10 mg/ml 
Tablet: 10mg;5mg 


181 


protamine sulfate 


Injection: lOmg/ml 


182 


tranexamicacid 


Injection: lOOmg/ml in 10ml ampoule; 100 mg/ml in 5ml 
Tablet: 500mg 


183 


warfarin 


Tablet: 1 mg ; 2mg; 3 mg ; 5 mg 


11. BLOOD PRODUCTS AND PLASMA SUBSTITUTES 


11.1 Plasma substitutes 


184 


dextran 70 


Injectable solution: 70 


11.2 Plasma fractions for specific use 


185 


factor VIII concentrate 


Injection 


186 


factor IX complex (coagulation factors, II, VII, IX, X) 
concentrate 


Injection 


187 


human normal immunoglobulin 


Injection 


12. CARDIOVASCULAR MEDICINES 


12.1 Antianginal medicines 


188 


Isosorbidedinitrate 


Sublingual tablet: 5mg; lOmg 


189 


Isosorbide mononitrate 


Tablet: 20mg, 30mg, 40mg, 80mg,100mg 


190 


bisoprolol 


Tablet: 2.5mg ; 5 mg;10 mg. 


191 


glyceryl trinitrate 


Sublingual table: 2.5 mg; 500 meg 
Injection: 5 mg/ml;l mg/ml, 50 mg/ml 
S.R. capsule: 2.5mg 


192 


verapamil 


Tablet: 80mg,40mg,240mg 
Injection: 5mg/2ml 


12.2 Antiarrhythmic medicines 


193 


bisoprolol 


Tablet: 2.5 mg ; 5 mg;10 mg. 


194 


digoxin 


Oral liquid: 50mcg/ml. 
Tablet: 250mcg 
Injection 0.025% 


195 


epinephrine (adrenaline) 


Injection: lmg/ml 


196 


lidocaine 


Injection: 20% 


197 


verapamil 


Tablet: 80mg; 40mg; 240mg 
Injection 5mg/2 ml 


198 


amiodarone 


Injection: 150mg 
Tablet: 200mg 


12.3 Antihypertensive medicines 


199 


Lisinopril 


Tablet: 5mg ; lOmg ; 20mg 


200 


Lisinopril + hydrochlorothiazide 


Tablet: 20+ 12.5mg 


201 


Valsartan 


Tablet: 40mg; 80mg;160mg; 320mg 


202 


amlodipine 


Tablet: 5mg ;10mg 


203 


bisoprolol 


Tablet: 2.5 mg ; 5 mg;10 mg 


204 


enalapril 


Tablet: 5 mg ;10mg;20mg. 


205 


hydralazine 


Powder for injection: 20 mg 


206 


hydrochlorothiazide 


Solid oral dosage form: 12.5mg; 25mg 


207 


methyldopa 


Tablet: 250 mg;500 mg 
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12.4 Medicines used in heart failure 


208 


Dobutamine 


Injection: 250mg/20ml 


209 


bisoprolol 


Tablet: 2.5 mg ; 5 mg;10 mg 


210 


digoxin 


Oral liquid: 50mcg/ml 
Tablet: 250mcg 
Injection: 0.025% 


211 


Lisinopril 


Tablet: 5mg ; lOmg ; 20mg 


212 


furosemide 


Injection: 10 mg/ml 
Tablet:20mg; 40 mg ;500 mg 


213 


hydrochlorothiazide 


Solid oral dosage form: 12.5mg; 25 mg 


214 


dopamine 


Injection: 40 mg/ml 


12.5 Antithrombotic medicines 


215 


acetylsalicylic acid 


Tablet: 75mg; 81mg; 300 mg; 500 mg 


216 


clopidogrel 


Tablet: 75mg 


12.6 Lipid-lowering agents 


217 


Atorvastatin 


Tablet: lOmg; 20mg; 80mg 


218 


fenofibrate(micronized) 


Tablet: 160mg; 200mg 


12.7 fibrinolytic 


219 


streptokinase 


Vial: 750,000 I.U. ; 1500,000 I.U 


13. DERMATOLOGICAL MEDICINES (topical) 


13.1 Antifungal medicines 


220 


econazole 


powder 

Topical cream: 1% 


221 


miconazole 


Cream or ointment: 2% 
Powder: 0.4gm/20g 
Lotion: 2% Gel 


222 


terbinafine 


Cream: 1% or Ointment: 1% 


13.2 Anti-infective medicines 


223 


fusidic acid 


Ointment or cream: 2% 


224 


erythromycin+ zinc acetate 


Lotion 


225 


Chloramphenicol 


Ointment: 1% 
Cream: 


226 


silver sulfadiazine 


Cream: 1% 


13.3 Anti-inflammatory and antipruritic medicines 


227 


betamethasone 


Ointment: 0.05% 
Cream: 0.1% 


228 


calamine 


Lotion 


229 


hydrocortisone 


Cream or ointment: 1% 


13.4 Medicines affecting skin differentiation and proliferation 


230 


benzoyl peroxide 


Gel: 5%, 10% 


231 


coal tar 


Solution: 5% 


232 


salicylic acid 


Lotion: 6% 


233 


urea 


Cream : 10% 


13.5 Scabicides and pediculicides 


234 


benzyl benzoate 


Lotion: 25% 
Gel: 10% 
Cream: 10% 


235 


permethrin 


Cream or Lotion or Ointment: 2.5% , 5% 
Shampoo: 1% 


14. DIAGNOSTIC AGENTS 


14.1 Ophthalmic medicines 


236 


tropicamide 


Eye drops: 0.5%; 1% 


14.2 Radiocontrast media 


237 


Diatrizoate Meglumine 


Injection 


238 


Iodised Oil 


Injection 


239 


lopamidol 


Injection: 200 mg ; 612 mg/ml; 755 mg/ml 
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240 


amidotrizoate 


Injection: 140 mg to 420 mg iodine (as sodium or meglumine 
salt)/ml in 20ml ampoule;76% (Aqueous solution) amp.; 65 % 


241 


barium sulfate 


oral powder 


242 


iohexol 


Injection: 140 mg to 350 mg iodine/ml in 5?ml; 10?ml; 20?ml 
ampoules. 


15. DISINFECTANTS AND ANTISEPTICS 


15.1 Antiseptics 


243 


Povidone Iodine 


Solution: 7. 5%, 10% 


244 


chlorhexidine 


Mouthwash: 125mg/100ml,0.1gm/100ml 
Topical solution: 1% 


245 


ethanol 


Solution: 70% 


15.2 Disinfectants 


246 


chlorine base compound 


Powder: (0.1% available chlorine) for solution. 


247 


chloroxylenol 


Solution: 4.8%. 


248 


glutaral 


Solution: 2% 


16. DIURETICS 


249 


Amiloride+ hydrochlorothiazide 


Tablet: 5mg+50 mg 


250 


furosemide 


Injection: 10 mg/ml ampoule. 
Tablet: 20mg; 40 mg ;500 mg. 


251 


hydrochlorothiazide 


Solid oral dosage form: 12.5mg; 25 mg 


252 


mannitol 


Injectable solution: 10%; 20% 


253 


spironolactone 


Tablet: 25mg; 50mg ; lOOmg 


254 


Chlorthalidone 


Tablet: 25mg; 50mg 


17. GASTROINTESTINAL MEDICINES 


255 


pancreatic enzymes 


Soild Oral dosage form 


17.1 Antiulcer medicines 


256 


omeprazole 


Injection: 40 mg 
Capsule: 20mg;40mg 


257 


ranitidine 


Tablet: 150mg; 300mg 
Injection: 50mg/5ml ; 25mg/ml 


258 


Aluminium Hydroxide Gel & Magnesium salts or comb. 


Tablet 
Suspension 


17.2 Antiemetic medicines 


259 


dexamethasone 


Tablet: 0.5 mg;0.75mg 
Suspension: 2mg/5ml 
Injection: 4mg/ml 


260 


metoclopramide 


Injection: lOmg 
Tablet: lOmg 
Suppository: 20mg 


261 


Domperidone 


Tablet: lOmg Suspension: 
lmg/lml Suppository: lOmg; 
30mg; 60mg 


262 


ondansetron 


Injection: 4mg/2ml 
Tablet: 4mg; 8mg 


17.3 Anti-inflammatory medicines 


263 


sulphasalazine 


Retention enema 
Suppository: 500mg 
Tablet: 500mg 


264 


hydrocortisone 


Retention enema 

Suppository: 25g 

Tablet: lOmg 

Injection: lOOmg; 250mg;500mg 


17.4 Laxatives 


265 


glycerin 


Suppository: infant 
Suppository: Adult 


266 


Bisacodyl 


Tablet: 5mg; lOmg 

Suppository: 5mg inf ; 10 mg adult 
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267 


Lactulose 


Syrup: 67gm/100ml 


268 


senna 


Tablet: 7.5mg; 20mg 


17.5 Medicines used in diarrhoea 


269 


Nifuroxazide 


Capsule: 200mg 
Suspension: 200mg/5ml 


17.5.1 Oral rehydration 


270 


oral rehydration salts 


glucose: 75 mEq 

sodium: 75 mEq or mmol/L 

chloride: 65 mEq or mmol/L 

potassium: 20 mEq or mmol/L 

citrate: 10 mmol/L 

osmolarity: 245 mOsm/L 

glucose: 13.5 g/L 

sodium chloride: 2.6 g/L potassium 

chloride: 1.5 g/L trisodium citrate 

dihydrate+:2.9g/L 

+ trisod 


17.5.2 Medicines for diarrhoea in children 


271 


zinc sulfate 


Solid oral dosage form: 20mg 

Powderfor oral suspension:10mg/5ml, 20mg/5ml 


17.7 Liver diseases 


272 


silymarin containing comp. 


Solid oral dosage form: 140mg 
Powderfor oral suspension: lgm/lOOml 


17.8 Antispasmodic 




273 


Mebeverine 


Solid oral dosage form: lOOmg; 200mg 
Suspension: lOmg/ml 


18. HORMONES, OTHER ENDOCRINE MEDICINES AND CONTRACEPTIVES 


18.1 Adrenal hormones and synthetic substitutes 


274 


Desmopressin Acetate 


Tablet: 0.1mg;0.2mg 
Sublingual table: 60mcg; 120mcg 
Nasal spray: lOmcg/dose 
Injection: 15mcg/ml; 4mcg/ml 


275 


fludrocortisone 


Tablet: O.lmg 


276 


hydrocortisone 


Tablet: lOmg 

Injection: lOOmg; 250mg;500mg 


18.2 Androgens 


277 


testosterone 


Injection: 250mg/ml 
Capsule: 40mg 


18.3 Contraceptives 


18.3.1 Oral hormonal contraceptives 


278 


ethinylestradiol+ t levonorgestrel 


Tablet: 35mcg + 150mcg 


279 


ethinylestradiol+ t norethisterone 


Tablet: 30mcg + lmg ; 30mcg + 1.5 mg 


18.3.2 Injectable hormonal contraceptives 


280 


medroxyprogesterone acetate 


Injection : 150mg/ 1ml 


18.3.3 Intrauterine devices 


281 


copper containing device 




18.4 Emergency contraceptive 


282 


levonorgestrel 


Tablet: 1.5mg 


18.5 Insulins and other medicines used for diabetes 


283 


glibenclamide 


Tablet: 2.5 mg; 5 mg. 


284 


glucagon 


Injection: lmg 


285 


insulin injection (soluble) 


Injection: 100 lU/ml 


286 


intermediate?acting insulin 


Injection: 100 lU/ml 


287 


Insulin mix 


Injection: 70/30 lU/ml ; 50/50 lU/ml 


288 


metformin 


Tablet : 500 mg.,850 mg,1000mg 


18.6 Ovulation inducers 


289 


clomifene 


Tablet: 50 mg 


18.8 Thyroid hormones and antithyroid medicines 
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290 


levothyroxine 


Tablet: 25mcg; 50mcg ; lOOmcg 


291 


Carbimazole 


Tablet: 5mg 


292 


Propyl thiouracil 


Tablet: 50mg 


19. IMMUNOLOGICALS 


19.1 Diagnostic agents 


293 


tuberculin, purified protein derivative (PPD) 


Injection 


19.2 Sera and immunoglobulins 


294 


Anti-Scorpion Serum 


Injection 


295 


Gas-Gangrene Antitoxin (Polyvalent) 


Injection 


296 


Hyperimmunoglobulins Hepatitis HB 


Injection 


297 


anti?D immunoglobulin (human) 


Injection 


298 


antitetanus immunoglobulin (human) 


Injection 


299 


antivenom immunoglobulin 


Injection 


300 


diphtheria antitoxin 


Injection 


301 


rabies immunoglobulin 


Injection 


19.3 Vaccines 


302 


Diphtheria + Tetanus Toxoids + Pertussis Vaccine 


Injection 


303 


Mumps + Measles + Rubella Virus Vaccine 


Injection 


304 


Typhoid - Paratyphoid A&B+ Tetanus 


Injection 


305 


Poliomyelitis Vaccine ( inactivated ) 


Injection 


306 


BCG vaccine 


Injection 


307 


Haemophilus influenzae type b vaccine 


Injection 


308 


hepatitis B vaccine 


Injection 


309 


meningococcal meningitis vaccine 


Injection 


310 


pneumococcal vaccine 


Injection 


311 


poliomyelitis vaccine 


Injection 


312 


rabies vaccine 


Injection 


313 


tetanus vaccine 


Injection 


314 


typhoid vaccine 


Injection 


315 


yellow fever vaccine 


Injection 


20. MUSCLE RELAXANTS (PERIPHERALLY-ACTING) AND CHOLINESTERASE INHIBITORS 


20.1 central Muscle Relaxant 


316 


Orphenadrine 


Injection: 30mg 
Tablet: lOOmg 


20.2 Neuromuscular Blockers 


317 


atracurium 


Injection: lOmg/ml 


318 


suxamethonium 


Injection: 50 mg/ml 


319 


vecuronium 


Injection: 4mg; lOmg 


20.3 Choline Esterase Inhibitors 


320 


neostigmine 


Injection: 2.5 mg/ml 
Tablet: 15mg 


321 


pyridostigmine 


Tablet: 60mg 
Tablet S.R: 180mg 
Syrup: 60mg/5ml 


21. OPHTHALMOLOGICAL PREPARATIONS 


21.1 Anti-infective agents 


322 


Chloramphenicol 


Eye drops: 0.5% 
Eye Ointment: 1% 


323 


Oxytetracycline+ Polymyxin 


Eye Ointment 


324 


Sulfacetamide sodium 


Eye drops: 15 % ; 20 % ; 30 % 


325 


gentamicin 


Eye drops: 0.3% 
Eye Ointment: 0.3% 


326 


tetracycline 


Eye ointment: 1% 


327 


aciclovir 


Eye Ointment: 3% 


21.2 Anti-inflammatory agents 
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328 


prednisolone 


Eye drops: 0.5%; 1% 
Eye gel: 0.5% 


21.3 Local anaesthetics 


329 


Benoxinate 


Eye drops: 0.4% 


21.4 Miotics and antiglaucoma medicines 


330 


acetazolamide 


Solid oral dosage form: 250 mg; 500mg 
Injection: 500mg 


331 


pilocarpine 


Eye drops: 1%; 2%; 3%; 4% 


332 


timolol 


Eye drops: 0.25%; 0.5% 
Eye gel: 0.1% 


21.5 Mydriatics 


333 


atropine 


Eye ointment : 0.01 
Eye drops : 0.01 


334 


cyclopentolate 


Eye drops: 0.5%; 1% 


22. OXYTOCICS AND ANTIOXYTOCICS 


22.1 Oxytocics 


335 


Methylt ergometrine 


Injection: 200mcg/lml 
Tabet:0.125mg 


336 


oxytocinO 


Injection: 5IU; 10IU 


22.2 Antioxytocics (tocolytics) 


337 


Ritodrin 


Tablet: lOmg 
Injection: lOmg/ml 


338 


nifedipine 


lmmediate?release capsule: lOmg 
S.R. tablet: 20mg 


23. PERITONEAL DIALYSIS SOLUTION 


339 


intraperitoneal dialysis solution (of appropriate composition) 


Parenteral solution: calcium 
chloride+dextrose+sod.chloride+mag.chloride+sod. 
Chloride+sod.acetate+sod.metabis ulfite 


24. MEDICINES FOR MENTAL AND BEHAVIOURAL DISORDERS 


24.1 Medicines used in psychotic disorders 


340 


chlorpromazine 


Injection: 25mg/ml 
Oral liquid: 25mg/5 ml 
Tablet: 25mg; lOOmg 


341 


trifluperazine 


Tablet : 1 mg; 5mg 


342 


haloperidol 


Injection: 5mg/ml 

Oral liquid: 2mg/ml 

Solid oral dosage form: 0.5mg; 1.5mg; 5mg; lOmg 


343 


haloperidol decanoate 


Injection: 50mg/ml; lOOmg/ml 


24.2 Medicines used in mood disorders 


24.2.1 Medicines used in depressive disorders 


344 


Imipramine 


Tablet: lOmg; 25mg 


345 


amitriptyline 


Tablet: lOmg; 25mg; 50mg 
S.R capsule: 75mg 


346 


fluoxetine 


Solid oral dosage form: 20mg 
Delayed release capsule: 90mg 


24.2.2 Medicines used in bipolar disorders 


347 


carbamazepine 


Tablet: 100 mg; 200 mg 

S.R. tablet:. 200mg;400mg 

Syrup: 2% 

Rectal Suppository: 125mg; 250mg 


348 


lithium carbonate 


C.R. tablet: 400mg 


349 


valproic acid /sodium valproate 


Tablet: lOOmg; 200mg; 500mg 

Syrup : 200mg/5ml 

M.r. capsule: lOOmg; 200mg; 300mg; 500mg 

Injection: 500mg/5ml 


24.3 Medicines for anxiety disorders 
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350 


diazepam 


Tablet: 2mg; 5mg; lOmg 
Syrup: 2mg/5ml 
Suppository: 5mg; lOmg 
Injection: 5mg/ml l.v/l.m 


351 


bromazepam 


Tablet: 1.5mg, 3mg, 6mg 


24.4 Medicines used for obsessive compulsive disorders 


352 


clomipramine 


Capsule: lOmg; 25mg 
S.R. capsule: 75mg 


24.5 Medicines for disorders due to psychoactive substance use 


353 


methadone 


The medicines should only be used within an established support 
programme. 


25. MEDICINES ACTING ON THE RESPIRATORY TRACT 


25.1 Antiasthmatic and medicines for chronic obstructive pulmonary disease 


354 


beclomethasone 


Inhalation (aerosol): 50mcg/ dose; lOOmcg/dose; 250mcg/dose 


355 


budesonide 


Nebulizer vial: 0.25mg/ml; 0.5mg/ml 

Turbuhaler: lOOmcg/dose; 200mcg/dose 

Inhalation powder in capsule + inhaler device: 400mcg 


356 


adrenaline 


Injection: lmg/ml 


357 


ipratropium bromide 


Inhalation (aerosol): 20mcg/dose 


358 




Nebulizer vial: 0.5mg/2ml , 250mcg/2ml 


359 


salbutamol 


Inhalation (aerosol): lOOmcg/dose; 200mcg/dose 

Tablet: 2mg; 4mg; 8mg 

Syrup: 2mg/5ml 

Injection: 0.5mg/ml; lmg/ml 


360 


Sodium cromoglycate 


Spinhalar capsule: 20mg 


25.2 Antihistamines 


361 


Fexofenadine 


Tablet: 60mg; 120mg; 180mg 
Syrup: 30mg/5ml 


362 


Ketotifen 


Tablet: lmg 
Syrup: lmg/5ml 


363 


Chlorpheniramine Maleate 


Tablet: 4mg 
Syrup: 2mg/5ml 


364 


Loratadine 


Tablet: lOmg 
Syrup: lmg/ml 


25.3 Nasal decongestants 


365 


Pseudoephedrine 


Tablet: 60mg 
S.R. tablet: 120 mg 
Syrup: 10mg/5ml 


366 


Pseudo ephedrine + Loratidine 


Tablet: 120mg+ 5mg 


25.4 Bronchodilators 




367 


Aminophylline or other theophylline salts 


Injection: 25mg/ml 

Syrup: 0.116g/5ml 

Suppository: 250mg infantile; 360mg adult 


368 


Anhydrous theophylline 


S.R. tablet: lOOmg; 200 mg; 300mg; 400 mg 
Syrup: 60mg/5ml 


369 


Terbutaline 


Tablet: 2.5mg; 5mg 
Inhalation: 0.5mg/dose 
Syrup: 1.5mg/5ml 
Nebulizing solution: 2.5mg/ml 


25.5 Cough Suppressant 


370 


Clobutinol 


40mg Tablet: 40mg 
Syrup: 20mg/5ml 


371 


Dextromethorphan 


Tablet: lOmg 

Syrup: 7.5mg/5ml; 10mg/5ml 

Oral drops: lOmg/ml 


25.6 Mucolytics 


372 


Carbocysteine 


Capsule:375mg 

Syrup: 125mg/5ml; 250mg/5ml 
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373 


Ambroxol 


Tabet: 30mg 

S.R. Capsule: 75mg 

Syrup: 7.5/ml 

Oral Drop: 15mg/ml 

injection: 15mg/2ml 


374 


Bromhexine 


Tablet: 8mg 

Elixir: 4mg/5ml 

Oral drops: 30mg/15ml 


25.7 Expectorants 


375 


Guaiphenesin containing preparation 




25.8 immunosupressive Corticosteroid agents 


376 


Hydrocortisone 


i duiei. ±uiiig 


377 


Prednisolone 


Tablet: 5mg; 25mg 
Syrup: 5mg/5ml 
Injection: 25mg 


378 


Dexamethasone 


Injection: 4mg/ml 
Syrup: 2mg/5ml 
Tablet: 0.5mg;0.75mg 


379 


Triamcinolone 


Injection: 40mg/ml 
Tablet: 4mg 


26. SOLUTIONS CORRECTING WATER, ELECTROLYTE AND ACID-BASE DISTURBANCES 


26.1 Oral 


380 


oral rehydration salts 


glucose: 75 mEq 

sodium: 75 mEq or mmol/L 

chloride: 65 mEq or mmol/L 

potassium: 20 mEq or mmol/L 

citrate: 10 mmol/L 

osmolarity: 245 mOsm/L 

glucose: 13.5 g/L 

sodium chloride: 2.6 g/L potassium 

chloride: 1.5 g/L trisodium citrate 

dihydrate+:2.9g/L 

+ trisod 


381 


potassium chloride 


Tablet: 600mg 

Syrup: 6% ; 3.3g/100ml 


26.2 Parenteral 


382 


Ringer Lactate Solution 


Injectable solution 


383 


Human Albumin 


Injectable solution: 20% 


384 


Isoprenaline 


Injectable solution: 200mg/ml 


385 


glucose 


Injectable solution: 5% (isotonic); 10% (hypertonic); 
50% (hypertonic) 


386 


glucose with sodium chloride 


Injectable solution: 4% glucose, 0.18% sodium chloride 
Injectable solution: 5% glucose, 0.9% sodium chloride 


387 


potassium chloride 


Injection: 0.15% ; 4% ; 7.5% ; 15% 


388 


sodium chloride 


Injection: 0.45%; 0.9% 


389 


sodium bicarbonate 


Injection: 4.2%; 8.4% 


390 


sodium lactate 


Injection: 1/6 molar 


26.3 Miscellaneous 


391 


water for injection 


2ml; 5ml; 10ml ampoules 


27. VITAMINS AND MINERALS 


392 


Vit.B12 


Injection: lmg 
Tablet: lmg 


393 


Vitamin B containing at least(Bl, B6,B12) 


Tablet 
Syrup 
Injection 


394 


Vit. Kl (Phytomenandione) 


Tablet: 5mg; lOmg 
Injection: lOmg/ml 
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395 


Vit. D + Calcium 


Tablet: 


396 


Calcium carbonate 


Tablet: 500mg; 1200mg 


397 


Alfacalcidole 


Tablet: 0.25mcg; 0.5mcg; lmcg 
Injection: 2mcg/ml 
Oral drops: 2mcg/ml 


398 


cholecalciferol (Vit. D3) 


Oral drops: 2800 I.U./ml 
Injection: 200000 I.U. 


399 


iodine 


Oral solution: 5% 
OralsolutioKI: 10% 


400 


Vitamin B6 (Pyridoxine) 


Tablet: 50mcg 
Injection: in combination 


401 


Vitamin A 


Capsule: 25 000 I.U. 


402 


Vitamin B2 (Riboflavin) 


Tablet: 5 mg 


403 


calcium gluconate 


Injection: 10% 


28. EAR, NOSE AND THROAT CONDITIONS IN CHILDREN 


404 


chloramphenicol 


Eardrops: 5% 


405 


ciprofloxacin 


Topical drops: 0.3% 


406 


xylometazolineO 


Nasal spray: 0.1% 

Nasal drops: 0.05%, 0.1% 


407 


budesonide 


Nasal spray: 32mcg/dose; 64mcg 


408 


Sodium cromoglycate 


Nasal drops: 2%; 4% 


29. SPECIFIC MEDICINES FOR NEONATAL CARE 


409 


caffeine citrate 


Injection: 20 mg/ml (equivalent to 10 mg caffeine base/ml) 
Oral liquid: 20 mg/ml (equivalent to 10 mg caffeine base/ml) 


410 


ibuprofen 


Solution for injection: 5 mg/ml 
oral drops: 5%; 4% 


411 


prostaglandin E 


Prostaglandin El: 0.5 mg/ml in alcohol. (ALPROSTADIL) 

Prostaglandin E2: 1 mg/ml 

Prostaglandin El(ALPROSTADIL) 

Injection: 20mcg 

Prostaglandin E2 (DINOPROSTONE) Inj: 

10 mg/ml ; 1 mg/0.75 ml ; 5mg/ml 


30. Anti-Haemmoroidal 


412 


Prednisolone+Lidocaine containing preparation 


Ointment and Suppository 


413 


Hydrocortisone+Lidocaine containing preparation 


Ointment and Suppository 


Table 1: Medicines with age or weight restrictions 


1 


surfactant 


Suspension for intratracheal instillation: 25 mg/ml or 80 mg/ml. 


2 


atazanavir 


>25kg 


3 


atropine 


>3 months 


4 


benzyl benzoate 


>2 years 


5 


betamethasone topical preparations 


Hydrocortisone preferred in neonates 


6 


cefazolin 


>1 month 


7 


ceftriaxone 


>41 weeks corrected gestational age 


8 


chlorphenamine 


>1 year 


9 


diloxanide 


>25kg 


10 


doxycycline 


>8 years (except for serious infections e.g. cholera) 


11 


efavirenz 


>3 years or >10 kg 


12 


emtricitabine 


>3 months 


13 


fluoxetine 


>8 years 


14 


ibuprofen 


>3 months (except IV form for patent ductus arteriosus) 


15 


mefloquine 


>5 kg or >3 months 


16 


metoclopramideO 


Not in neonates 


17 


ondansetronO 


>1 month 


18 


saquinavirO 


>25kg 


19 


silver sulfadiazineO 


>2 months 


20 


tetracaineO 


Not in preterm neonates 


21 


trimethoprimO 


>6 months 
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22 


xylometazolineO 


>3 months 


Term 




Definition 


1 


Solid oral dosage form 


Refers to tablets or capsules or other solid dosage forms such as 
melts that are immediate?release preparations. It implies that there is 
no difference in clinical efficacy or safety between the available 
dosage forms 


2 


Tablets 


Refers to: 

• uncoated or coated (film?coated or sugar?coated) tablets that are 
intended to be swallowed whole; 

• unscored and scored; 

• tablets that are intended to be chewed before being swallowed; 

• tablets that are intended to be dispersed 


3 


Tablets (qualified) 


Refers to a specific type of tablet: 

chewable tablets that are intended to be chewed before 

being swallowed; 

dispersible tablets that are intended to be dispersed in water 

or another suitable liquid before being swallowed; 


4 


Capsules 


Refers to hard or soft capsules. 

The term capsule without qualification is never intended to allow any 

type of modified release capsule. 


5 


Capsules (qualified) 


The term capsule with qualification refers to gastro?resistant (such 
capsules may sometimes be described as enteric?coated or as 
delayed? release), prolonged?release or another modified?release 


6 


Granules 


Preparations that are issued to patient as granules to be 
swallowed without further preparation, to be chewed, or to be 
taken in or with water or another suitable liquid. 
The term granules without further qualification is never intended 
to allow any type 


7 


Oral powder 


Preparations that are issued to patient as powder (usually as single? 
dose) to be taken in or with water or another suitable liquid. 


8 


Oral liquid 


Liquid preparations intended to be swallowed i.e. oral solutions, 
suspensions, emulsions and oral drops, includingthose constituted from 
powders or granules, but not those preparations intended for 
oromucosal administration e.g. gargles and mouthwashes. 


9 


Injection 


Refers to solutions, suspensions and emulsions including those 
constituted from powders or concentrated solutions. 


10 


Injection (qualified) 


Route of administration is indicated in parentheses where relevant. 


11 


Injection (oily) 


The term injection is qualified by (oily) in relevant entries. 


12 


Intravenous infusion 


Refers to solutions and emulsions including those constituted from 
powders or concentrated solutions. 


13 


Mode of administration 


Term to be used 


14 


To the eye 


Eye drops, eye ointments. 


15 


Topical 


For liquids: lotions, paints. 

For semisolids: cream, ointment. 


16 


Rectal 


Suppositories, gel or solution. 


17 


Vaginal 


Pessaries or vaginal tablets. 


18 


Inhalation 


Powderfor inhalation, pressurized inhalation, nebulizer. 
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OFFICIAL PREPARATIONS 



ALI & ALI PHARMACIES 



Creams & oint 



1. Ichtyol oint 

ichtyol lOgm 

Vaseline lOOgm 

Qjjl_pJl9 JjoLojJU : /5lAicijuj\JI 
Uses in inflamed boils 

2. salicylic acid oint 5% 

salicylic 5gm 

Vaseline lOOgm 

We can make salicylic acid 10% 

Uses : keratolytic 

cajjoJI jJbJI qJljl : />ljLiti_iuu\J' 

3i whitfield oint 

benzoic acid 3gm 

salicylic acid 1.5gm. 

lanolin to 50gm 

uses : anti fungal 

oU_>JaaJJ : /5lAieijuj\JI 

4 Ammoniated mercury oint (white ppt. oint) 

Amm.hg 2.5gm 

Vaseline to lOOgm 

Uses : at anal area during treatment with anthelmentics. 

/j|jLieijuu\JI uljujJI g\Lc JulC cLuuuo £>^iJI <^^iS usJx />Jdeijuaj 

5. Zinc Oxide oint 

zn O 15gm 

Vaseline — to lOOgm 

Used as : Astringent , Soothing and protective agent 

6i Zinc Oxide in olive oil 

Zn O 15gm 

Olive oil — to lOOgm 

Uses: Soothing anti inflamatory a gent in diaper rash 

7. Sulphur oint 5% 

sulphur 5gm 

Vaseline To lOOgm 

N.B can be made 10% 

Uses: Drug of choice for scabies & used for acne 
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8i Iodine oint 

iodine 4gm 

Kl 4gm 

H20(dist) 4ml 

Yellow soft paraffin — to lOOgm 

Uses: Antiseptic 

9j Non- Staining Iodine oint 

Iodine 5gm 

Arachis oil 15gm 

Yellow soft paraffin To lOOgm 

10. Scott s Oint 

white PPT 25% 

Camphor Crystals lOgm 

Olive Oil 24ml 

Lanovaseline 24gm 

Uses: Knee Effusion Mode of application Put over the knee & cover it for 3 successive 
days 

/>\j\ 3 OJuoJ iil>iJ9 LjiuLjuu v-pjjg c U$jJI ^jJLc g^ogj ''j^jJI ^LjaJjl : />l-XisI_»jj\JI 
PAINTS 

1 . Glycerin Borax Paint 

Borax 13gm 

Glycerin---to 100ml 

Uses: Astringent & Soothing in mouth ulcers 

2. Glycerin Tannic acid Paint 

Tannic acid 15gm 

Glycerin to 100ml 

Uses: Astringent in mouth ulcers 

3. Mercurochrome (alcoholic) 

Mercurochrome 2gm 

Alcohol 60% to 100ml 

Uses: Antiseptic 

4. Methylene blue Paint 

Methylene blue 0.5gm 

Alcohol 70% to 100ml 

5. Gentian violet paint 

Gentian violet Igm 

Water--to 100ml 

Uses: Antiseptic & sometime for mouth ulcers 
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6. Mercurochrome (aguesus) 

Mercurochrome 2gm 

Water to 100ml 

Uses: Antiseptic 

7. Tr. Benzoin co 
Benzoin co 
Alcohol 70% 

Uses: topically as antiseptic. Inhalation: Relief of dry 
cough & Sinusitis (N B add to boiling water) 

8. Iodine Paint 10% ( Strong Soln ) 

Iodine lOgm 

K I 6gm 

H20 10ml 

Alcohol 90% to 100ml 

Uses: For Treatment of tinea 

9. Tr. lodinepaint 2.5% 

12 2.5gm 

Kl 2.5gm 

Dist.Water 10ml 

Alcohol 90% to 100ml 

Uses: Antiseptic 

10. Keratolytic Paint 

Salicylic acid 5 gm 

Lactic acid 5gm 

Collodion to 30 ml 

1 1 . Castellani s Paint ( Magenta paint) 

Basic Fuchsine 0.4gm 

Phenol 4gm 

Boric acid 0.8gm 

Resorcinol 8gm 

Dist.Water— -to 100ml 

Uses: Treatmentn of Tinea Pedis 
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Lotion 

1. Calamine Lotion 

Calamine 8 gm 

Z N O 8 gm 

Glycerin 6 ml 

lime water or Rose water to 100 ml 

Uses: Soothing and Antiseptic 

2. Lead Subacetate Lotion 

PB- acetate 250 gm 

PB- oxide 175 gm 

Dist. Water to 1000 ml 

Set aside for 48 hrs with shaking then filter with washing 

3. Boric acid Lotion 4% 

Boric acid 4 gm 

Dist. Water to 100 ml 

Uses: Eye antiseptic 

N.B 2% Skin Lotion 

4. Pot-Permenganate lotion 
1/10000,1/8000,1/5000 

K-permenganate 1 gm 

Water — to 5000 ml or 8000 ml or 10000 ml 

Uses: Antiseptic 

5. Eusol lotion (chlorinated lime & 
boric acid lotion) 

Chlorinated lime 1.25 gm 

Boric acid 1.25 gm 

Water to 100 ml 

Uses: Antiseptic for wounds 

N.B. Must be freshly prepared, not be used after 2 weeks 
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6. Whitefield lotion 

Salicylic acid 30 gm 

Ben3oic acid 60 gm 

Gly cerm 100 ml 

Alcohol to 1000 ml 

EAR-DROPS 

1. Glycerin- bicarbonate ear drops 

Sod. Bicarb. 5 gm 

Glycerin 33 ml 

Water to 100 ml 

Uses: Washing out ear wax 

2. Glycerin Phenol eardrops 

Liq : Phenol 5 ml 

Glycerin to 100 ml 

N.B Must not be diluted with water or else drum 

perforation may occur 
3.Glycerin Ichtyol ear drops 

Ichtyol 10 gm 

Glycorin to 100 ml 

Uses: Severe ear inflamation associated with Pus formation 
POULTICE 
Kaolin Poultice 

Heavy kaoline 527 gm 

Boric acid 45 gm 

Methyl salicylate 2 ml 

Peppermint oil 0.5 ml 

Thynol 0.5 ml 

Glycerin 425 ml 

Uses: used for boils 
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MISCELLANEOUS 

1 . Paraffin oil 

Uses: Laxative 

2. Castor oil 

Uses: For patients before examination rays 

3. Sweet Almond Oil 

Uses : Laxative Specially for babies 

4. Light Salt 

Uses : For Hepatic & Renal Patient 

5. Lugol s Iodine 

I 2 5 gm 

K 1 10 gm 

Water up to 100 ml 

Uses: used internally for hypothyrodism. 
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Acute Intoxication of Ethyl Alcohol 




Treatment : 

- Stomach wash 

- Mild cases : observation until recovery 

- Severe cases : 

o Circulatory collapse : plasma expanders + Amp levophed or Aram 
o Hemodialysis is indicated in severe cases not responding to above 
treatment . 

- Put on ventilator if signs of respiratory depressions persist in severe 
cases 

- Coramine ( Nikethamide ) Amp IV repeated as necessary 

- Glucose 20 % 500 ml to correct hypoglycemia and ketoacidosis 

- Add insulin if the patient is diabetic 

- Sod bicarbonate 1 .4% or 5% 500 ml to Correct lactic acidosis 

- Benerva or Betaxin ( Thiamine ) 25 mg Amp IV daily 


ne 

I 




Methyl Alcohol 




Treatment ; 

- Stomach wash 

- Warm the patient 

- Sodium bicarbonate infusion ( for acidosis ) : 5% 500 ml bottle 

- Antidote : ethyl alcohol which should be given early ( inhibits alcohol 
dehydrogenase which converts methyl alcohol to its toxic metabolites ) 

o 50 gm orally followed by 8 to 1 gm / hour IVI to produce blood 

Concentration of 1 -2 gm / liter 
OR: 
o • 60 gm orally followed by 9 gm/15 minute ( 1gm = approximately 5 

ml 20 % ethyl alcohol ) 

- Calcium leucovorin ( Folinic acid ) 30 mg vial IV / 6 hourly to protect 
against ocular toxicity 

- Hemodialysis : severe cases - Ethanol 1-2 gm added to 1 liter of dialysis 
fluid . 
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Opiates Intoxication 




Symptoms : Drowsiness - Respiratory depression - Pin point pupil 

Treatment ; 

Antidote : 

- Narcan ( naloxone ) 0.8 mg Amp : 1 to 3 Amp IV every 5 minutes until 
evident of clinical response or until 12 Amp ( 9.6 mg ) has been given 

- Effect lasts 1-4 hrs 

- Repeat within 1 to 4 hrs if signs of toxicity ( papillary constriction - 
depression of respiration ) still persist . 






Datura- Atropine 




Treatment : 

• Fllow stomach lavage with sodium sulphate 30 g in 200 ml water 

• Fever and hyperthermia : cold water fomentations 

• Severe tachycardia : prostigmin 2.5 mg Amp IV very slowly over 10 min , 
with ECG monitoring . 




Cocaine 




Tr< 


eatment : 

- Maintain airways - Put to ventilator if necessary 

- Convulsions : Valium Amp 1 mg IV + Epanutin Amp may be added 
Inderal 1 mg Amp : 2-4 Amp IV to control tachyarrhythmias 
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Organophosphorous Poisoning 



Symptoms : 

Mild : 

- Nausea , Vomiting , abdominal pain 

- Dizziness - irritability 

- Hypersalivation 

- Bradycardia 

Severe : 

- Flaccid paralysis , including ocular and respiratory 

- Pulmonary edema and copious secretions from mouth 

- Convulsions & Cyanosis 

- Hyperglycemia 
Treatment : 

1 - Remove contaminated clothes & wash skin by soap and water to prevent 

further absorption from skin 
2- Give the following : 

A- Atropine ( blocks receptors) : 

• 2 mg ( 2 Amp ) IV at once 

• Repeat the same dose every 5- 1 minutes until signs of atropine 
side effects appear : dry mouth - dilatation of pupils - heart rate 
70 to 80 

B - Protopam chloride ( Palidoxime ) : 

o 1 gm Amp ( Cholinestrase reactivator ) : 

o Indicated in moderate to severe cases : 2 ampoules diluted with 

o 1 - 1 5 ml water and given by slow IV 

o Improvement in muscle power expected within 30 minutes 

o Repeat if necessary in severe cases : 1 -2 doses 

o Maximum dose = 1 2 g IV or IM / 24 

3- Supportive measures : 

• Convulsions : Valium Amp 10 mg ( diazepam ) IV or IM 

• Pulmonary edema : Oxygen inhalation - put to ventilator . 
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Snake Bites 




Symptoms : 

Local : pain and swelling 

Systemic : Vomiting - diarrhea - abdominal pain - nervous irritability 

Treatment : 

- Xylocaine 2 % : 2 ml injected at the site of the bite -> immediate relief of 
pain 

- To delay absorption of the poison :- 
o press firmly on site of bite 

o Immobilize limb with a splint 

- Antidote : 

• Anti-snake venom polyvalent serum ( Agouza ) : 5 and 10 ml / amp 

• Start with 1 -2 Amp added to Hartmann's Solution or saline - glucose 
and infused IV slowly . From 1 to 1 Amp may be required to 
neutralize the poison . 

- Hypersensitivity reactions are very common : 

• One Amp adrenaline may be given SC as prophylaxis 

• If reactions appear another amp of adrenaline + 2 amp 1 00 mg 
hydrocortisone added to solution 

- Supportive measures : 

1- Pain : pethidine 50 mg amp 

2- Largactil 50 mg amp IM for nausea and vomiting 

3- Shock : plasma or Dextran + Aramine ( metaraminol ) amp 10 mg 
or levophed 0.1 % Amp or Dobutrex ( dobutamine ) infusion + 
Hydrocortisone succinate IV up to 200 mg . 

4- Bleeding tendency : fresh blood or plasma 




Scorpion Bites 




Svi 

Loc 
Sys 
Tn 


nptoms : 

al : pain and swelling 

temic : Vomiting - diarrhea - abdominal pain - nervous irritability 

eatment : 

- Xylocaine 2 % : 2 ml injected at the site of the bite -> immediate relie 
pain 

- To delay absorption of the poison :- 

o press firmly on site of bite 
o Immobilize limb with a splint 

- Antidote : 

• Anti-scorpion serum 1 ml Amp ( Agouza ) : 1-2 Amp IM 


fof 
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• Test for hypersensitivity 
Supportive measures : 

1- Pain : pethidine 50 mg amp 

2- Largactil 50 mg amp IM for nausea and vomiting 

3- Shock : plasma or Dextran + Aramine ( metaraminol ) amp 10 mg 
or levophed 0.1 % Amp or Dobutrex ( dobutamine ) infusion + 
Hydrocortisone succinate IV up to 200 mg . 

4- Bleeding tendency : fresh blood or plasma 
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Amphetamine And Related Drugs 




Symptoms : 

Insomnia - Hallucinations - Hypertension 

Severe : Convulsions - Hyperthermia - Coma 

Treatment : 

- Largactil ( Chlorpromazine ) + Inderal ( Propranolol ) 1 mg Amp 

- In severe Cases : Epanutin Amp + ice packs + artificial ventilator may 
needed 

- Acid diuresis to help excretion 


be 




Toxicity with Drugs 












Anticoagulants 




Treatment : 

- Stop drugs given 

- Oral anticoagulants : Konakion ( Vit k ) 1 - 50 mg IV slowly 

- Heparin antidote : Protamine sulphate 50 mg Amp IV Slowly 






Salicylates 




Svn 

Sto 
hou 
Tr< 

Mile 


nptoms : 

- Hyperventilation . 

- Tinnitus - deafness 

- Vasodilatation - Sweating 

- Coma : uncommon -> indicates very severe poisoning 

nach Wash : in all cases ( mild and severe ) even after the lapse of sever; 
rs . 

eatment 
/ cases : 

- High intake of oral fluids + activated charcoal 

- Observe for 1 2 - 24 hours 


il 
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Severe cases : When serum salicylates is greater than 50 mg /dl ( in adults ) 30 
mg /dl ( in children ) 

- Forced alkaline diuresis to reach urine PH more than 8 

- 50 gm Activated charcoal ( charcoal or ultracarbon ) 0.25 gm tab ( 200 tab 
) every 4 hrs . 

- Convulsions : Amp valium 10 gm ( diazepam ) 

- Konakion Amp ( vit K ) 10 mg IV to prevent hypoprothrombinemia 

Very severe : with failure of the above mentioned measures or development of 
cerebral edema or renal failure -» peritoneal dialysis or hemodialysis . 



Benzodiazepines 



Symptoms : 

- Drowsiness 

- Weakness - ataxia 

- Respiratory depression 

- Hypotension - hypothermia 

- Coma 

Treatment : 



Stomach wash in all cases 

Mild cases : Recovery is the rule without specific treatment discharge 

after a short period of observation 

Severe cases : 

■ Oxygen in high concentrations 

■ Insert an endotracheal tube -» allows suction of mucus + ready to 
Connect to a mechanical ventilator if cyanosis is not relived . 

■ Hypotension : raise foot of bed + Amp inoiropin ( dopamine ) I VI 

■ Antidote : Anexate ( flumazenil ) 0.5 mg Amp given in increasing 
doses of 0.2 - 0.3 - 0.5 mg at 1 min intervals until a good response 
is obtained or a total dose of 3 to 5 mg is given 



Antidepressants 



Symptoms : 

- Anti-cholinergic manifestations : fever - mydriasis flushing - retention of 
urine - decreased bowel motility 

- CNS manifestation : restlessness - myoclonus - confusion - convulsions 
- coma . 

- Cardiac manifestation : A-V blockade - cardiac arrhythmias 
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Treatment 



Essentially supportive measures 

Stomach wash is followed by activated charcoal with cathartics / 2-4 

hours 

CNS manifestation : Prostigmine Amp 2 mg IV very slowly over 2 minutes 

+ convulsions : Amp valium 

Cardiac manifestation : 

o Arrhythmias -> Lignocaine infusion 

o Hypotension -» Dopamine 
Hemodialysis has no effect because of the large volume of drug 
distribution 



Paracetamol 



No specific antidote 

Main fear is liver necrosis : N-acetylcysteine and methionine protect the liver if 

given 10 -12 hrs . 

- Parvolex ( Cysteamine ) 2 gm Amp : 150 mg /kg in 200 ml glucose IV 
slowly over 1 minutes by infusion then 1 000 mg /kg in 500 ml 5 % 
dextrose 4 hourly for 1 2 hours . 

- Hepsan : ( acetyl methionine ) Amp / 4 hourly . Repeat for 4 doses or 
methionine 250 mg tab : 1 Tab ( 2.5 gm ) ingested / 4 hourly for 1 2 hrs ( 
4 doses = 10gm ) 



Digoxin 



Mild cases : Nausea + Ectopic beats 

Potassium chloride orally : Potassium syrup : 1 teasponful x 3 day or slow k tab 

1-2 day 

More severe cases : Persistent vomiting - confusion - heart block ( all degrees ) 

or arrhythmia ( all types ) - vision disturbances potassium changes : 

- Hyperkalemia occurs with acute intoxication 

- Hypokalemia is common with chronic intoxication 
Treatment : 

- Discontinue drug 

- If there is hyperkalemia : 

o 500 ml glucose 25 % + insulin soluble 30 u 
o Kayexalate 

- If there is hypokalemia : 
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• K chloride 0.2% in 5 % dextrose ( 500 ml ) infused over 1 hour 
with continuous ECG monitoring -> Stop drip immediately if sinus rhythm 
is restored , or if peaking of T waves returns to normal 

• Repeat if necessary up to 1 gm potassium chloride . 
Severe cases : 

• Digoxin antibodies 40 mg vials : dose 5-10 vials in an adult 

• Inderal ( propranolol ) 1 mg Amp IV -» counteracts ectopic beats 

• And tachyacrdia . Repeated if necessary 

• Atropine 1 mg Amp IV to counteract bradycardia . 



Cyanide 



Treatment 

- Cardio-respiratory support , as necessary 

- Pure oxygen inhalation 

- Amyl nitrate vitrille inhalation : ( Amp crushed ) / 12 sec for 2-3 min until the 
antidote is available 

- Antidote : Kelocyanor ( Dicobalt edetate ) is the antidote of choice : 20 ml 
amp ( 300 mg ) IV over 1 min followed by 50 ml glucose 50% . Repeated if 
necessary . 

- Sodium nitrate : 10 ml Amp IV over 3 min followed by sodium thiosulphate 
25 ml 50% given over 10 min. if Dicobalt edetate is not available . 



Carbon Monoxide 



Treatment : 

- Pure oxygen inhalation ( 1 00% ) 

- Put on ventilator if necessary 

- Packed red cell transfusion 

- Manntiol 10-20 % + Epidron or Fortacorten 8 mg IV if cerebral edema is 
suspected . 
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List of Chemicals and their Antidotes 



Sr. 
No 



Chemicals 



Antidotes 



01 Acetonitrite, 

Acrlonitrile, Lactonitrile 



Cobalt EDTA ( Calocyonor), Nitrite/ Thiosulphate 



02 



Acid & Sulphur Oxide 



Sodium Hydro- Carbonate (4% Cone.) Milk, Lime 
Juice, Milk of Magnesia. 



03 Alkali Phosphates, 
Ammonia 



Gluconate Solution (10%) 

( Intravenous Administer 5 ml) 

Prednisolone ( oral or intravenous) 



04 



Ammonia 



Skin : Wash with Lactic Acid, Apply soframycin 
Eye : Benoxynate (Novacin?0.4% Cone. 
Throat : Smelling Ethanol or Ether I 



05 Aniline, Toluene, Nitro 
- Benzene 



Mitholene Blu- 1% 
Excartic Acid- 5% 



06 



Antimony and stibine 



Dyeser Krepol 



07 Arsine ( Hydrogen 
arsenide) 



Merkeptide (40% solution, dyperkrepol,penisilamine) 



08 



Atropine 



Pilokarpin (1 % solution, proserine 0.5%) 



09 



Barbiturates 



Bemigride(0.5% Solution) 



10 Benzene, Xylene & 
Toluene 



Diazem - 1 mg/kg. (lntravenous),Epenephia, Efidrine 



11 Benzene, Xylene, 
Toluene. 



Wash the skin area plenty of water if affected. Fresh 
air or Oxygen, 0.1 mg/kg slowly through injection rest 
in bed. Don't apply Epinefrin, Ifridin etc. Don't apply 
milk, vegetable oil or alcohol. 



12 



Barium and its salts 



Magnesium sulphate (30 grams in 250 ml. water) 
morefin (5 to 10 mg) 



13 



Bleaching Solution 



Milk, Ice cream, eggs, milk of magnesia, aluminium 
hydroxide gel. Do not give acid antidotes. 



14 Boric acid and boron 
derivatives 



Epicake solution and activated charcoal. If vomited 
give 5% dextrose through injection. 



15 



Bromates or Cosmetics 



Sodium thio sulphate 1ml/ kg 10% solution through 
injection. 



16 



Bromides 



Wash the skin area plenty of water if affected. 1 
salt through oral at every hour. Milk and water. 



gm 



17 



Cadmium 



Calcium dysodium editate through injection. 



18 



Carbon monoxide 



Pure oxygen through mask. 20% mennytole(lgm/ kg) 
prednisolone 1 mg/kg through injection. 



19 



Carbonyls 



Sodium di-ethyle di-thio carbomates tablets. If trouble 
for respiration give oxygen. Don't give alcohol) 
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20 



Chlorates 



Epikake solution, activated charcoal, milk. Give 
through oral 2 yo 5 gm solution thiosulphate in 5% 
sodium bi carbonates solution in 200ml. Methylene 
blue is dangerous 



Sr. 
No 



Chemicals 



Antidotes 



21 Chloride, Bromine, 
Phosgene 



Wash the skin plenty of water. Apply sodium bi 
carbonate and again wash the skin plenty of water. If 
gone in eye, wash plenty of water through spray up to 
15 minutes. Put two or three drops of pontocane (0.5 
solution) or benoxinate ( novesine) 0.4%. if problem in 
respiration, give milk, butter milk or lemon juice or 
make a small cotton ball and drench with ethanol or 
ether solution drops and put it near victim's nose for 
smell. Apply pure oxygen. If go in the intestine give 
milk, Milk butter and milk of magnesia. 



22 



Chromium 



Dymerkrepole, high protein, vitamins and 
carbohydrates in foods. 



Methylene blue or kelocynere injection. If go through 
respiration smelling amyl nitrite (3% solution) and 
sodium thio sulphate (25% solution) through injection. 
But if the blood pressures go low than stop the 
medicine. 



23 Cyanides and thio 
cynates insecticides 



24 DDT 

( Helogenated 
Insecticides) 



Epicake syrup, Activated charcoal, saline cathartic 
diazepam (10 mg slowly through injection, wash the 
skin through water and soap). Give pure oxygen if 
problem in respiration. 



25 



Di- chloromethane 



Hydrocortisone (200mg at every 4 hrs.) Aspirin and if 
pneumonia gives antibiotics. 



26 



Di- mythylsulphate 



If skin injury, magnesium oxide pest. Cotirco steroid 
injection. If problem in respiration give oxygen 



27 Di- nytrophenol or 
cresol 



5% glucose saline through injection. 



28 



Ethanol 



2 gm sodium bi carbonate in 250ml water. Diazepam 
lOmg through injection. I injury in eye or skin wash 
plenty of water. 



29 Ethylene or 

Di-ethylene glycol 



Ethanol, Calcium gluconate 



30 Florin, hydrogen 
fluoride and 
derivatives. 



Calcium gluconate 10ml in 10% solution through 
injection. If the level of Sirum Magnesium is low than 
give 10ml Milk of Magnesia Milk and liquid food should 
be given more. If the eye got injury than wash plenty 
of water and put the drops of calcium gluconate (10% 
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solution). If the skin affected than wash with water 
and calcium gluconate gel should be applied. 



31 



Formaldehyde 



Milk, Activated Charcoal or water. 



32 



Formalin 



Ammonium chloride or Ammonium Carbonate (3% 
solution) 



33 Heavy metal 
compounds 



Activated carbon. 



34 Hydrogen sulphide, 
others sulphides and 
Marcaptans. 



Put the patients at clean air or pure oxygen. Smelling 
the drops or Ether or Ethanol. Amyl nitrite or Sodium 
Nitrite, pyridoxine 25mg/ kg or 10% Urea 1 gm/ kg 
through injection. 



Sr. 
No 



Chemicals 



Antidotes 



35 Hydrocyanic Acid 

( Hydrogen Cyanide) 



0.2ml (Ampule), smelling Amile nitrile in cotton. 
Sodium nitrite(l% solution), Sodium thio sulphate 
(30% solution), cromosmon (1% Methylene blue in 
25% glucose solution) 



36 Iodine and its 
compounds 



Milk, epinephrine, 1% sodium thio sulphate solution 
100ml through oral. 



37 



Irons salts 



Concentrative dyferoxemine therapy. 



38 



Magnesium Salts 



Calcium gluconate 10% solution lml/kg through 
injection. 



39 



Manganese 



Calcium editate 



40 



Metaldehyde 



D- Penisilamine, Ascorbic Acid or Thi Amine give 
carefully. 



41 Metals ( Heavy Metals) 
Mercury, lead, copper, 
Arsenic, Nickel) 



Unithole ( bal dymer krepol 5% solution), tetasin 
calcium (10% solution), Penicilamine Dextrose 10% 
though injection. If Acidosis than Sodium bicarbonate, 
if effect of delirium than give lOmg diazepam trough 
injection. 



42 



Methanol 



Etahnol (30% solution through oral, 5% solution 
through injection), epicake syrup, if Acidosis than 
Sodium bicarbonate, if effect of delirium than give 
lOmg diazepam through injection. 



43 



Naphthalene 



Keep the urinal Alkaline by giving the Sodium 
bicarbonate at evey four hour. Furosemide 1 ml/ kg in 
liquid. Give the blood transfusion to keep the 

haemoglobin 60 to 80% in normal condition. 

Prednision or prednisolon 5 mg at every 6 hours. 

Epicake syrup, Etropin ( heavy does), Etropin sulphate 
2 mg through injection at every 3 to 8 minutes, 
prelidoxim 1 g through injection, obidoxim 
(toxogonin), wash the skin with water and soap. 



44 



Nitrogen Oxide 



45 Organic Phosphate or 
Carbonmet Insecticides 
(Abate, diazenon, 
dimate, epiane, 
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phosphamidone, 
phosevel, selithion, 
eldicarb, begon, 
carbaril, sevin etc. 



46 Organophose 
Insecticides 



Atropine injections, atropine sulphate (0.1% solution), 
nelorphine hydrochloride (0.5% solution), trimedoxim 
bromide (15% solution), pyridine eldoxi metheodate, 
dyperoxime, biodexim and isonitrosene (40% solution) 



Milk, Lemon water, choke or calcium lactate, calcium 
chloride or calcium gluconet with liquide. 10% calcium 
gluconet or chloride 10ml through injection. 



47 



Oxalic Acid 



48 



Phenol and derivatives 



Take the patient in clean air, activated charcoal and 
240ml milk, if the eye or skin affected than wash with 
plenty of water, clean the skin with poly ethylene 
glycol. 



49 



Phosgene 



Three times 1 mg/ kg kotirsone acetate through oral. 
If respiration problem give pure oxygen. 



Sr. 
No 



Chemicals 



Antidotes 



50 Phosphorus, Phosgene 
and phosphide 



Calcium gluconate 10% of 10 ml through injection, 5% 
glucose in water, travesty (10% invert sugar) through 
injection. 



51 Potassium 

permanganate 



Hot milk, methylene blue (1% solution), ascorbic acid 
(5% solution) 



52 Silica and asbestoses 
dust 



Dust level should be minimize, use airline respirator, 
dust collector and local ventilation. 



53 Silver nitrate and other 
salts of silver 



10% salt solution (NaCI), milk and dermal and codeine 
for minimize the pain. 



54 



Tobacco and Nicotine 



Do vomiting, Atropine ( full dose), if problem in 
respiration give pure oxygen. 



55 



Vinyl Chloride 



Wash the skin with cold water, eye should be open if 
the material gone in the eye for natural cleaning but 
do not put the eye drop. If Problem in respiration than 
give pure oxygen, if the material go in the stomach do 
vomiting, give one table spoon natural oil and one 
table spoon sodium or magnesium sulphate with one 
glass of water. If feeling bad then give one cup strong 
tea or coffee. 



56 Zinc fumes and metal 
fume fever 



Prednisone, aspirin and bad rest. 
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Sr. 
No 


Chemicals 


Antidotes 


1 


Acetic Acid 


Milk of magnesia 


2 


Acid 


4% sodium hydro carbonate 


3 


Ammonia 


Novasin drops for eye 


4 


Ammonia 


Dexona, Avil 


5 


Aniline 


Methylene Blue 


6 


Aniline 


Methylene Blue 


7 


Aniline 


Methylene Blue Injection 


8 


Aniline Oil 


Methylene Blue 


9 


Arsenic Trioxide 


No Specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 


10 


Barium Chloride 


Injection of Magnesium Sulphate 


11 


Barium Hydroxide 


Injection of Calcium Gluconate 


12 


Bayer's Insecticides 
(Propanton Phos) 


Injection Atropine 


13 


Benzene 


Oxygen 


14 


BF3 


Gluconate gel 


15 


Bromine 


Dexona, Avil 


16 


Caustic soda Lye 


- 


17 


Chlorine 


Dexona, Avil 


18 


Chlorine 


Eno, Milk of Magnesia, Cordinol Tab, Eye Drops 


19 


Chlorine 


Black Tea 


20 


Chlorine Gas 


Deriphylline Inj. Phenobarbitone Inj., Phenobarbitone 
Tab. 


21 


Chlorosulphonic Acid 


Milk of Magnesia, 4% Sodium Hydro Carbonate 
Solution Milk 


22 


Chlorine 


Milk Magnesia 


23 


Chlorine 


Soda water 


24 


Cresols 


Castor Oil, Soframycin 


25 


Cyanide 


Anticyanide Injection. 


26 


Cyanide Poisoning 


Cyanide Kit 


27 


Di Methyl Amine 


Methylene Blue 


28 


Di Methyl Aniline 


Methylene 


29 


Di Methyl Sulphate 


Magnesium Oxide paste, Oxygen treatment 


30 


Di- Bromo Methane 


Oxygen 


31 


Dichromate 


No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 


32 


Ethanol 


Methanol 
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33 



Ethyl Acetate 



Novesine, Eye Drops 



34 



Ethyl Marcaptans 



Oxygen 



35 



F.D. 



Charcoal 



36 



Formaldehyde 



Fresh Air/ Milk/ Water 



37 



HCI 



Eno, Milk of Magnesia, Cordinol Tab, Eye Drops 



38 



Hydrochloric Acid 



Drink Large quality of water 



Sr. 
No 



Chemicals 



Antidotes 



39 



Hydrochloric Acid 



Milk of Magnesia 



40 



Iso Propyl Alcohol 



Novasine Eye Drops 



41 



Lead Nitrate 



No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 



42 



Life Saving Medicine 



Adrenaline 



43 



Liquid So2 



Milk of Magnesia 4% Sodium Hydro Carbonate Solution 
Milk 



44 



Liquid So3 



Milk of Magnesia 4% Sodium Hydro Carbonate Solution 
Milk 



45 



Acetic Acid 



Milk of magnesia 



46 



Maleic Anhydride 



Oxygen 



47 



Mercuric Acetate 



No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 



48 



Mercuric Chloride 



No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 



49 



Methanol 



Oxygen 



50 



Methanol 



Baking Soda in a glass of water 



51 



Methanol 



Ethanol 



52 



Methanol 



Novasine Eye Drops 



53 



Mono-chloro Benzene 



Oxygen Treatment 



54 



Monochloro Acetic Acid 



Silver Sulphadiazine 



55 



Nitric Acid 



Milk of magnesia 



56 



Nitro Benzene 



Methylene Blue 



57 



Oleum 



Milk of Magnesia 4% Sodium Hydro Carbonate Solution 
Milk 



58 



Organo Chloride 



Atropine 



59 



Organo Phosphates 



Atropine Injection, Atropin Tab., Pam Inj. Charcoal 
Tab. 



60 



Organo Phosphorus 



Atropine Injection, Diazepam Injection 
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61 



Organo Phosphorus 



Atropine Injection, Diazepam Injection, Methylene Blue 
Injection 



62 Organo Phosphorus 
Compounds 



Atropine Winopam I nj . 



63 



P.C.A. 



Methylene Blue 



64 



Para Anisic Aldehyde 



65 



Para Anisic Alcohol 



66 



Para Cresidine 



67 Phorate Ethion 
Terbufos 



Atropine Sulphate Injection & Neaopam Injection. 



68 Phorate Tarbatos, P. D., 
DDVP & Acephate 



Atropine, Pam 



Sr. 
No 



Chemicals 



Antidotes 



69 Phosphorus 
Pentasulfide 



Oxygen 



70 



Potassium 



No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 



71 



Potassium Chromate 



No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 



72 



Quanal Phose 



Injection Pam Amp. 



73 



Quanal Phose 



I njection Atropine Amp 



74 Radent Bailt ( 
Racumin) 



Injection of Kaplin ( Vitamin-K) 



75 



Selenium Metal 



No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 



76 



Silver Nitrate 



No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 



77 



Silver Sulphate 



No specific antidotes other than neutralizing & 
chelating agent. General line of treatment, removal, 
immediate induction of vomiting followed by quick 
referral to emergency ward of hospital. 



78 



Snake Venom 



Antisnake Venom Serum 



79 



Snake Poisoning 



Antisnake Venom Amp. 
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80 


S03 


Milk of Magnesia Liquid 


81 


S03 


Milk of Magnesia, Soda Water, Castor Oil, Soframycine 


82 


Sodium Cyanide 


Cyanide Antidote 


83 


Sodium Cyanide 


Methylene Blue 


84 


Sulphur 


Wash with water 


85 


Sulphuric Acid 


Milk of Magnesia 


86 


Sulphuric Acid 


Fresh Air/ Milk/ Water 


87 


Sulphuric Acid 98% 


Milk of Magnesia 4% Sodium Hydro Carbonate Solution 
Milk 


88 


Thionyl Chloride 


Milk of Magnesia, Soda Water, Castor Oil, Soframycine 


89 


Toluene 


Oxygen 


90 


Toluene 


Oxygen Treatment 


91 


Toluene 


Novasine Eye Drops 


92 


Tri methyl Amine 


Methylene Blue 


93 


Xylene 


Oxygen 
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